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A balanced combination of OpH is sterile, 


decongestant, astringent and antiseptic, tears. 


OpH promptly soothes 
minor ocular irritations. 


OpH formula: 
Neo-Synephrine” hydrochloride (0.08%) 
zine sulfate (0.06%) 
boric acid (2.2%). 


Supplied in new, handy individual dropper bottles 
(10 cc.) which prevent dropper contamination. 


Specify -OpH-new sanitary ophthaimic prepa- 
ration in prescription type package. 


WINTHROP-STEARNS INC. New York 18, N.Y. © Windsor, Ont. 


Mee-Synephrine (brand of phenylephrine), trademort reg U & Concda 
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lH VYOROCORTIBONE. MERCK) 


‘effective in some cases in which 


cortisone was comparatively ineffective... 


In the treatment of ocular disease, Hypro 
CORTONE “‘has proved eflective in some cases 1n 
which cortisone was comparatively tive,””! 
“The ideal schedule in any severe 
intraocular inflammation, especially of the pos 
terior segment, consists of an initial course of 
sVstemu therapy When the 
proves, local therapy may be adequate for control, 

“Approximately 60 mg. daily has proved to be 
a good maintenance dose in chronic cases. There 


treatment 


condition im 


has been a surprising freedom from side effects 


such as Cushing's syndrome. 


INDICATIONS: Anterior 


eye diseases and posterior segment inflammatory 


evrmment inflammatory, 


eve diseases. 
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991 


SUPPLIED: ORAL ‘Tableta: 20 
mg., bottles of 25, 100, and 500 tablets; 10 mg., 
bottles of 50. 100. and 500 tablets: 5 my., bottles 
of 50 tablets. OPHTHALMIC 
Acetate: 0.50, and 2.55, 
Ophthalmic Ointment of Hypnoconronr 
15°, 3.5-Gm. tubes 


Sterile Suspension of 


Vials 


Acetate 


hiladelphia Pa 
MERCK & CO). 
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Speedy, Sterilizable JORDAN DAY Engine 


Now Also Available in a 


NEW 

EXPLOSION. 
PROOF 

MODEL 


Enclosed Motor Assembly May Be 


5 Autoclaved with Arm, Hand Piece 

| 

- Delivering speeds up to 13,000 rpm., this powerful Jordan Day motor has— 
probably more than any other unit —- won the preference of surgeons every- 
= where for fenestration, skin planing and other operative procedures. The 
7 entire assembly may be autoclaved——-and, now, for those who prefer it, this 
7 same dependable power unit is available in a completely explosion-proof 
= model, Listed by Underwriters’ Laboratories, Inc. 

; Explosion-Proof Model Standard Model 

o AU-3042 Jordan Day Engine. Complete AU-3040 Jordan Day Engine. Standard 
7 with chrome stand and triple extension arm, mode!. On chrome stand, with triple exten 
Be Revelation hand piece, explosion-proof foot- sion arm, Revelation hand piece, standard 
= switch and cords. For 110 volts, AC or DC footswitch and cords. For 110 volts, AC or 
Complete $375.00 DC. Complete $278.50 

ee Instrument Makers to the Profession Since |895 


& 


330 S. Honore St., Chicago 12, Illinois 


BRANCHES NOW IN ROCHESTER, MINNESOTA, DALLAS AND HOUSTON, TEXAS 
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k for royal reading pleasure! 
Orthogon Panoptik with 


. > King-Size Seg 


Good looking, distinc- 
tive Panoptik reading seg- 
ments in “king’’ size give 
patients more comfortable 
vision for all activities. 
The natural vision bifocal 
with full 24mm normal reading field—with rounded corners, 
and with no wasted lens areas—Orthogon Panoptik conforms to 
natural reading habits. Not ‘special’ —Panoptik “kings” are 
standard product, regularly stocked and available on Rx 
from your laboratory or supply house. 


In Soft-Lite, too 
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New Series VII Added! 
Clinical Color Slide 
LIBRARIES OF THE EYE 


from 
the private 


collections 
of recognized 


experts 


Series 


1. Anterior Segment Photographs 
il. Anterior Segment Photographs 
itt. Retinal Color Photographs 
1V. Gonioscopic Color Photographs 
All by H. Saul Sugar, MWD., Detroit 
V. Retinal Color Photographs 
from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 


VI. Original Ophthalmological 


GLAUCOMA DIAGNOSIS 


TONOGRAPHY ... 

TONOMETRY 

by 

Jonas S. Friedenwald, M.D 
Peter C. Kronteld, M.D 

David O. Harrington, MD 
Adolph Posner, M.D 

Glenn Bartsch 


DECENNIAL REPORT OF THE 
COMMITTEE ON STANDARDIZATION 
OF TONOMETERS 


Photomicrographic Slides 


by Julius Weber, New York 
Vil. Anterior ment Photographs Paper Bound $1.00 
by H. Saul Sugar, M.D., Detroit 
Board Bound $3.00 


Write for free booklet listing each slide, 
including new Series VII consisting of 33 
slides covering cornea, lens, conjunctiva, 
iris, lids, vitreous and orbit. 


BARNETT Optical Laboratories 


2419 Halsted $t., Chicego 14, 


More for your R Dollar... from BENSON 
More... 


_. when you know that every Ik — no matter how simple 
or complex — is thoroughly analyzed, every lens is checked, 
tested, and inspected over and over again before it leaves 
a BENSON laboratory . . . at no additional cost. 


W.L. BENEDICT, M.D., Exec. Sec’y 
100 First Ave. Bldg., Rochester, Minn. 


More... 
..when you consider the quality of material BENSON 
puts into each prescription whether it be a tough 
+ 20.00 sph. on a —15.00 cyl. in a bifocal, or simply a 
low compound. BENSON OPTICAL has never used a 
second quality lens. 


And More... 


when you realize that 42 years of continuous BENSON 
research and study have brought the very latest improve 
ments in modern If methods into BENSON laboratories 

designed, equipped, and staffed to meet the everyday, 
as well as special, needs of the most discriminating do« 
tors dedicated to good eye care. 


That's why the name “Benson” has come to stand for quality 
and precision in ophthalmic optical production 


We invite your inquiries 


Since 1913 wu Executive Offices * Minneapolis 2, Minn. 
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COMPLETE LABORATORIES CONVENIENTLY LOCATED IN UPPER MIDWEST CITIES 
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in the most common ocular infections 


sharp-focus therapy 


For the topical treatment of ocular 


infections due to the wide variety 
of pathogens susceptible to Tetracyn** 
or Terramycin”t these Pfizer 


formulations are invaluable: 


Tetracyn Ophthalmic Ointment 


(5 my. Tetrac yu Gm.) in “%& oz. tubes 


Terramycin Ophthalmic Ointment 


with Polymyxin B Sulfate (5 mg. of Terramycm and 10,000 units of polymyxin B sulfate) in 4% oz. tubes 


Terramycin Ophthalmic 


(for solution ) 25 mg. in 5 ce. dropper vial 


Pfizer PFIZER LABORATORIES, Brooklyn 6, 


fawano Onvrereacy ne Division, Chas Phzer & Co Live 
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| ONLY RITTER 
OFFERS You 
A COMPLETE 


ENT UNIT 


cont nts 
st 
control 
Compre 
A \\ puttom acuum 
contte of rauns 
easy e ug) 
gon. cruments 


You have everything at your fingertips! ... with a 
Ritter Ear, Nose and Throat Unit. With this unit, 
equipment necessities for ENT work are carefully 
placed within your examining and treatment area 
.., the cuspidor,conveniently located for patient use 
... the surgical aspirator with interchangeable tips 
right at hand ...the low voltage instruments and 
spray bottles, centrally located for easy grasp...a 
swinging tray, holding medicaments and other in- 
struments, effortlessly positioned to suit your needs. 

The Ritter Ear, Nose and Throat unit was de- 
signed to help you utilize your skills to the fullest 
extent with a minimum of effort. You have your 
choice of four models—the cuspidor on the right or 
left side as an integral part of the unit, or a right or 
left-hand unit with the surgical cuspidor separate 


for placing on the opposite side of the chair. 


WRITE complete, detailed 
information on the Ritter ENT 
Unit, Ritter ENT Motor Chair, 

or Ritter Combination Ear, Nose 
and Throat-Oral Surgery Unit 

Ritter Company Inc., 488 Rutter 
Park, Rochester 3, New York 


ROCHESTER 38 NEW YORK 
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Welling up of blood upon incision of lid Minimal bleeding after Adrenosem therapy 
and conjunctiva, coming in ophthalmu facilitates surgery and promotes healing 
procedures, hampers surgery 


Mastoidec fomy ith a hloody fle ld “ures After Adr« nosey ther apy Note clear or 
7’ view, requires frequent suctioning operative field uith minimized hleeding 


‘ 


SALICYLATE 


ef atively to control oozing during surgery and provide clearer operative field: 
one to two ampuls (5 to 10 mg.) every two hours prior to eurgery for two doses. 
* postoperatively to prevant hemorrhage and check oozing: ; 
one to two ampules (5 to 10 mg.) every two hours until tuere is no indication of undue 
bleeding. To maintain control, one ampul may be admiriétered every three hours or 
1 to 5 mg. orally t.id. 
to control active bleeding: 
one ampul (5 mg.) every two hours unéeil bleeding is controlled; frequency of dose may 
then be diminished. 
to contro! mild, low-grade bleeding: 
HA one ampul (5 mg.) every three or four hours until bleeding is controlled; then 1 to 5 mg. 
* orally four to five times a@aily until bleeding veases. 
* maintenance dosage to prevent bleeding in conditions where small vessel integrity may 
be irapaired: 
ry 1 to 5 me. orally t.id.; if bleeding ensues, dosage may be increased 1 to 5 mg. ney every 
three or four hours; if bleeding persists, oral dosage should be supplemented with one 
ampul (5 mg.) daily. 
pediatric dosage: 
up to four years of age--I or orally with same 
aduits, until bleeding is contro 
dosage as indicated. 


frequency as. for 
. From four to twelve years of age—-one-half the adult 
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SALICYLATE. 
(Brand of 


Advenesem checks by dewesiing, copitiary 
retraction of severed capillary ends. It aids in 
direct action on the capillary walls. — 


Adrenosem does not alter blood components, ner- dees » 
diac rate. No toxic reactions have been reported in more than two years of clinical use. 


VISUAL PROOF OF ADRENOSEM'S 


EFFECTIVENESS 


To confirm the action of Adrenosem, 
the cheek pouch of a hamster was 
irritated with snake venom, which 
has the property of making the capil- 
laries more permeable. A great many 
Trauma from snake venom produces hemoconcentration and , 
tadisctine of cited petechiae appeared on the surface 
and a 500X magnification showed the 
capillaries with extravasation of ery- . 
throcytes. Another animal was treated 
with Adrenosem, and 30 minutes 
later, the same amount of snake venom 
was used to irritate the cheek pouch. 
Microphotographs show the capillary 
walls intact and the blood cells cours- 
ing through the capillaries, without 
signs of escaping erythrocytes. 


Trauma does not produce petechiae following Adrenosem 
injection 


Tablets, 1 mg. (s.c. orange): bottles of 
2.5 me yellow): of 50, 


Bs ge of Molecules Capillary Walle, Rew. 

‘Polton, M ef Rinlogy, Bosten University: To he 

Sherber, Daniel A.: Adrencchrome Compiet ip the Couteal of Aim. J. Surg 1954 

Peele, J. in the Central of from the Nese end Throat, Oiclaryng Apr 
Piddie, A. Adrenceem Salicylate: A Systemic Memostat, Oral Surg., Gral Mel Peth prow 

©. The Control of Postoperative: Adeooid Bigeding with Adrenosun, Leryngomeope Jan: 
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is a safe 
4 


The test of time proves that the “LACRILENS”® contact lens can be worn 
for long periods of time in aphakia and in all sports, including swimming. 


Write for Brochure 


Manufacturers of 


Contact Lenses : 


49 East 51st Street, New York 22, N. Y. 


/ 
\ é Branches in PHILADELPHIA « MONTREAL « JOHANNESBURG 


Exclusive Distributors — Ernst Grieshaber — Switzerland 


Famous Ophthalmic Instruments — Unequaled for perfection! 


Grieshaber | 


AY 5 mm i 


Finest cutting Keratomes Needle Knives @ Delicate 
instruments! @ Cataract Knives @ Trephines 


Only the Original and Genuine 
Greshaber patterns of eye in- 
struments and cutting edge cor 
neal needles, offer the optimum 
in precision and guarantee fin 
est operative results’ 


Forceps 


VISIT OUR BOOTH —- No. 38, Palmer House Oct. 9-14, 1955 


Grieshaber Swiss Eye Instruments ° 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


lhe Proneer Post-Graduate Medical Institution in America) 
EYE, EAR, NOSE AND THROAT 
A combined tull-tume course cove riftigg afi ae adem year (‘) months). It consists of attendance 
at clinics, witnessing operations: lectures; demonstration of cases and cadaver demonstra 
nons Operative eve Cal nose and throat cadaver head and net dissection 
Clinical and cacavet liemonstrations inf ronchoscopy larynge al 
facial palsy; refraction, radiol 


cadaver ) 
surgery and surgery tor 
\ pathology bacteriology and embryology physiology 
neuro-anatomy, anes hesia | hysical medicine, allergy, examination of patients pre operatively 
and follow-up post-operatively im the wards and clinics, attendance at departmental and 
general conterences. Also retresher courses 4, months) 


THE DEAN: 345 West 50th St, NEW YORK 19, NY 
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specifically 
designed 


for infants and children 


the new standard 
for nasal decongestion 
providing nasal patency 
in minutes for hours 


brand of tetrahydrozoline hydrochloride 


PEDIATRIC WNasa/ Drops 


almost immediate relief lasting 4 to 6 hours 
after a single dose 


odorless and tasteless 


no sting, burn, irritation, or other local 
reactions 


no rebound congestion 
especially useful during the allergy season 
systemic effects rare in recommended dosage 


calibrated dropper for precise dosave 


DOSAGE: 1-2 drops in infants under two years, and 2-3 drops in children 
two to six years, 


SUPPLIED: in 1|/2-0z. bottles containing Tyzixe, 0.05. Also available as Nasal 
Spray in plastic hottles containing 15 ec... and Nasal Solution in l-oz, 
dropper bottles, O.1°. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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the 58mm. round 
single vision lens blank 


It’s here. ..a NEW, LARGE blank that solves practically all decentration problems. 
With the 583mm. Round, you can handle over 20°; more prescriptions than with the 
old 52mm. square size. 

To assure the finest possible marginal corrections, extensive mathematical caleulations 
were worked out on the C. P. C. eletronic brain. As a result, 
slight base curve changes provide a further refinement in design. 


A round shape was chosen rather than a square shape because 
the full diameter of a square lens can be used only when cyl- 
inder axis is about 90° and 180°. This condition prevails in 
only about 50°, of cases. 


CPC. Electronic Brain 


Range of \ Spheres +4.50 to — 5.00 
the 58mm. . = +sph-cyls-to-5.00—4.00 cy] 
size 1s: += +sph-cyls-combined (sphere + cylinder) power of about +4.00 diopters 


American Optical 


Write, Dept. (.1°.9, for new brochure 


containing complete details 
of this noteworthy 

advance, 

Fes by Amer "pany 
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HOW ZENITH’S 10-DAY 
TRIAL PLAN, SENSIBLE PRICES 
AND LOW OPERATING COSTS 


can help you and your patients 


When you refer a hard of hearing patient 
to a hearing aid source you want to feel 
sure that he will be satisfied—both then 
and later. That’s why Zenith places so 
much emphasis on the 10-Day Money Back 
Guarantee Trial Plan. For this allows your 
patient to give his Zenith Hearing Aid a 
complete trial. (And further, gives him an 
opportunity to check the instrument with 
you, before being committed to its pur- 
chase.) 


This, of course, is in marked contrast to 
the policy of many other dealers, who re- 
gard all sales as final. This can be unfor- 
tunate, for should your patient's hearing 
aid fail to perform satisfactorily in his 
every-day life, he may blame you. 


While it’s a little known fact, all makes 
of hearing aids cost about the same to 
manufacture. Highest-quality tubeless, all- 
transistor Zenith instruments do not sell 
for $250 to $300—as do many others—only 
because they do not include an extra mark- 
up for so-called “fitting costs.” Yet Zenith’s 
superb line of 5 air-conduction models 


offers your patients 432 individual power- 
tone response modifications! 

Zenith prices start at $75 for the ultra- 
compact, finest-quality “75-X". . . other 
models, with special features or extra 
power, $100 and $125. Operating costs too, 
are surprisingly low, as little as 15 cents a 
month for the “Royal-T*.” The importance 
of this dual economy to pensioners and 
elderly people living on small incomes, 
many of whom need money for other medi- 
cal care, cannot be overemphasized. 

Zenith policy, as stated in our advertis- 
ing, calls for straight-forward, conscien- 
tious conduct on the part of our dealers. 
Diagnosis of hard of hearing problems, we 
firmly believe and publicly affirm, belongs 
to physicians, not hearing aid dealers. 

We invite you, as a physician, to learn 
first-hand about Zenith quality and per- 
formance. We respectfully suggest that you 
examine a Zenith on our 30-Day Trial Offer 
for Physicians. There is no cost or obliga- 
tion whatsoever. Just fill in the coupon be- 
low for complete details. 


The Royalty of Hearing 


| enith Radio Corporation, Dept. 41V 
580! Dickens Avenue, Chicago 39, Illinois 
' Please send me free literature, local dealer list and information 
on Zenith 30-Day Trial Offer for Physicians 
HEARING 
Atos 
Name 
By Makers of America’s Finest TV i 
and Radio Sets 1 Address 
City Zone State 
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STERILE .. STABLE 
EYE MEDICATIONS 


EXCELLENCE 


IN D.S. [DROPPER SEALED] BOTTLES 


for prescription and office use 


IN THE Steridroppa” [SINGLE DOSE DISPOSABLE UNIT] 


Pat. No. 2,707,469 
for surgery and postoperative treatment 


PHTHALMOS, inc. 


UNION CITY, NEW JERSEY 


@ On Exhibit: Booth R-13, AAOO Meeting, Oct. 9-14 


damage to sharp, delicate eye 


Sterilizer 


.. Hot Air 


1. Constant temperature 


2. Forced circulation 


To assure even temperature 


3. Well insulated, 


Economical 


4. Fully automatic 


To eliminate corrosive . Price: $225.00 


Higher temperature of hot air sterilization is still well 


instruments so frequent in boiling, below point at which temper of sharp instruments would 


autoclaving, and some cold steri- mY MEN 

— jutomatic interval timer, visual dial type thermometer 
lizing agents, mda indicotor ight Forced circulation ossures even tem 


perature na shelves. Efficient insulation assures safe 
externa ternperature gor econor if perati 

The tray i if ; 14,” 

Stang Instrument Company 
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TRANSACTIONS 


Shuron Widesite Lenses are made in ac 
cordance with the most up-to-date pro- 
fessional standards, having marginal as- 
tigmatic correction for clear vision from 
edge to edge. 


They are produced under laboratory 
controlled conditions and undergo the 
most rigid factory inspection in the indus 
try. They are guaranteed ‘‘first’’ quality, 
free from aberrations, bubbles, seeds and 
striae 


Centering, powering and thickness of 


LY -AUGUST, 1955 


For absolute assurance of 
modernity, quality, performance and 


patient satisfaction, always specify 


WIDESITE 


Corrected Curve Lenses 


Shuron Widesite lenses is controlled with 
super-accuracy. 


Widesite Corrected Curve Lenses are 
best for your patient—best for you — best 
for your professional reputation. They are 
modern lenses designed for modern seeing 
They are also balanced lenses that pive 
the utmost in cosmetic appeal 


Made in a complete range of 17 base 
curves from 7 50D to 10 50D. and avail 
able in White and Tonetex from 70 conven 


ently located factory branch stock houses 


SHURON OPTICAL COMPANY, INC., GENEVA, NEW YORK 
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for otitis 


AEROSPORIN 


SULFATE 
POLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC 


Specifically aimed at aural pathogens— 


bactericidal to most gram-positive and gram-neyative 
organisms, particularly /’s. aeruginosa, the 
commonest cause of otitis externa. 


fungicidal to most of the dermatomyces found in the ear. 


For otitis externa, whether acute or chronic, an exceptionally high 
percentage of complete clearance in a short time. 


For chronic otitis media (when the ear drum is perforated): prefer- 
ably in conjunction with systemic therapy. 


Bottles of 10 ce. (with dropper) 


~ 


a de Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, New York 
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OR patient comfort, Rx accuracy, and elimination of 


waste motion—no other ophthalmic instrument can 
compare with the AO 590 Additive Phoroptor. For it is 
the complete refraction instrument combining — 


ADDITIVE EFFECTIVE POWER 


Lens System, self-contained, compensates for curvature, 
LLY M | N AT al thickness, and distances between test lenses. 
3 POINT CORNEAL ALIGNMENT 


(AO patent) for precise positioning of cornea in rela- 


tion to the lens system — necessary for true effective 
power, 


HIGH INTEGRAL LENS RANGE 
from —19.12D to + 16.87D in spheres, and from 0 to 
6.00 + or — in cylinders (to 8.00D with accessories). 
15“ ROTARY PRISM LOUPES 
double the accuracy in phoria measurements. Built-in 
auxiliary disc adds 15“ base-out and 10% base-in for 
each eye, also 6“ (base down in left dial, base up in 
right). 
CONICAL INSTRUMENT HOUSING 
curving away from patient's face, holding test lenses 
always at right angles to line of sight. Unusual facial 
contours do not prevent close fitting and accurate re. 
fraction. 
FLARED APERTURES 
~~ large in front, normal in back — eliminate tubular 
vision. Allow retinoscopy at greater angles. 
EASILY CLEANED 
all lenses may be reached from outside 
the instrument with cleaning pencil 


WITH OPTIONAL 
ATTACHED ILLUMINATOR 


Fits inconspicuously against each 


housing. For easy reading of cylinder 


oxis, sphere power, cylinder power, 


ond ouxiliory dial scale, even ina 


darkened refracting room. 


Prove to yourself the remarkable capabilities of the AO 590 Phoroptor. 
Ask your AO Representative for a demonstration. 


Optical 


INSTRUMENT DIVISION 
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unfection 
inflammation 
injury 
allergy 


SODIUM SULAMYD”® solution 30° -10% —ointment 10% STERILE 
CORTOMYD Cortisone and Sodium Sulf tamid OPHTHALMIC 
ortisone and Soc acela ae suspension 
PREPARATIONS 


CORTOGEN* — Cortisone Acetate — 0.5% -2.5% suspensions 
CORTICLORON® — Cortisone and Chior-Trimeton” suspension 


ASSU@ED STEMMLITY 
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curbs inflammation 
combats infection 


cortomye protects the injured eye 


STERILE 
Sodium Sulfacetamide 10% 
(Cortisone Acetate 1.5% 
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Diram 


polysaccharide) 


biologically active polysaccharide, PIROMEN 
stimulates the. reticuloendothelial system: I" 


alone or as adjunctive ome PIROMEN has 
been proved effective in the treatment of hay 
fever and other allergic disorders.’ It is espe- 
cially useful in severe cases or in those that 
_ resist conventional therapy.Once symptoms are 
_ controlled with the aid of PIROMEN some 
"patients may be maintained symptom-free by 


A PIROMEN is. 
Med. sterile, nonprotein and nonanaphylactogenic. 
| 2:255, 1955. (2) Lincoln, “$e: Unlike ACTH or cortisone, which it resembles in 
83:178, | | 

therapeutic efficacy, PIROMEN does not 
troublesome side effects.'34 


3 


PIROMEN, a stable, aqueous, colloidal disper- 

sion, is ‘supplied in 10-cc. vials containing 4 
a wide dosage range. 


© tL. . ABO RAT 
subsidiary of Baxter Laboratories, Inc., Morton Grove, Illinois 
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THE MAKING AND FITTING OF ARTIFICIAL EYES 
ARE A SECIALTY WITH US 


Not a Sideline! 


We have a complete selection service for glass and plastic eyes. 
Within 8 hours after receiving your order, we send you a selection of 
eyes on memorandum. Write for further information and free color 
chart and size guide. 


serving 


since 18 DETROIT « CLEVELAND « KANSAS CITY «© MINNEAPOLIS « ST. LOUIS 
BOSTON PHILADELPHIA « PITTSBURGH WASHINGTON 


LOOK AT IT THIS WAY 


A Christmas Gift to Your Residents 


To Your Hospital Library 


A subscription to the TRANSACTIONS 1956 


American Orthoptic Journal 


Tonometry and Tonography 
Embryology of the Eye — 176 selected views 


Film Strip 
2x2 cardboard mounted 


2x2 glass mounted 
ATLAS Ophthalmic Pathology 


ATLAS Otolaryngologic Pathology 


By the Armed Forces Institute of Pathology and the 
American Academy of Ophthaimology and Otolaryngology 


Send your order to the Secretary-Treasurer of the Academy 


W. L. BENEDICT, M.D. 
100 First Avenue Building 


Rochester, Minnescta 
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Terra-Cortril 


brand of oxytetracycline and hydrocortisone 


ophthalmic suspension 


when the 
ophthalmologic 


Terra-Cortril Ophthalmic Suspension rapidly clears 
both underlying inflammation and superimposed infection through the com- 
bined actions of CorTrRit — most potent anti-inflammatory adrenocortical 

steroid; and TERRAMYCIN — broad-spectrum antibiotic “highly successful 
against many varieties of organisms encountered in ophthalmologic practice. 
upplied: in amber bottles of 5 ce., with sterile eye dropper, containing 5 mg. 
TERRAMYCIN (oxytetracycline hydrochloride) and 15 mg. Conrrit (hydrocortisone 
acetate ) per ce, of sterile suspension, Corrhit Acetate Ophthalmic 
Ointment and Cortrit Tablets. 

Rukes, J. M.. et al.: Metabolism 3:481, 1954. 2. Cannon, 
and Leopold, Ho: Areh. Ophth. 47:426, 1952. 


PFIZER Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


Pp cture 
te, 
%, 
a 


in 
Methu! 


cellulose 


5% AND 2.5% 


Sterile, buffered ophthalmic suspensions of Cortisone 
Acetate and Hydrocortisone Acetate for topical use. In 
Methy! Cellulose for more uniform suspension, more pro- 
longed contact (5 to 6 times longer), and better disper- 
sion when applied to the eye. 


5% AND 2.5% 


ADVANTAGES OF DROP-TAINER PRODUCTS 


e Sterile e Stable e Preserved against contamination 
e Convenient to carry and use: better drop control 
Economical: non-spillable and non-breakable Uniform 


Available from pharmacies and wholesale drug suppliers throughout Alcor 
the USA. and Canada (Canadian Distributors, Imperial Optical 
Company, Toronto, Canada). Write for catalog descriptive of LABORATORIES, INCORPORATED 
miotics, mydriatics, anesthetics, etc., supplied in Drop-Tainer 

FORT WORTH, TEXAS 
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A COMPLETE TREATMENT ROOM IN A SMALL AREA 


The dimensions in the above photograph are 5’ 9” along one wall and 4 2” along the other. In this area. 
convenientiy arranged, is everything needed to make a complete examination. However, it need not be con 
fined to this limited space. The complete absence of piping and wiring is specially noticeable. A number 
of other arrangements will be furnished on request 


Treatment Stand: Covered with stainless steel. Contains: air regulator with gauge, tubing, cutoff and air 
filter; nasopharyngoscope rheostat; push button; cautery transformer and rheostat; transilluminator complete 
with rheostat, cord, handle, lamps, antrum and frontal tips; seven metal drawers on fiber runners and one 
large drawer for towels; waste container; bakelite covered work table: space for six spray bottles, twelve 
solution bottles, shelf for cotton jars; pocket for history card or prescription blanks: and a spray bottle 
heater; the whole presents on attractive appearance and will not tarnish and is easy to keep clean. Price 
complete without glassware $185.00. Without air but with electrical equipment $155.00. With air equipment 
only $140.00. Without either air or electrical equipment $110 00. Glassware available 

Cheir: Can be placed in horizontal position, will not tip in this position; raised and lowered by large hand 
wheel; paper covered headrest removable; locked with foot-pedal; bakelite armrests removable. Back locks 
rigidly in any position. As shown in brown. $140.00 


Turning Chair: By adding a footrest and the necessary handles this chair can be used for turning tests. Al! 
the additional equipment is easily and quickly removable. Add. $30.00. 


Combined Suction and Cuspidor: This is an entirely new piece of equipment. It was designed to eliminate 
the cost of installing a separate suction. The apparatus is 12” wide and projects 1314" from the wall. The 
flushing rim and the suction is furnished with a vacuum breaker and should meet al! plumbing requirements 
Stop and trap not furnished. Available in ivory, green and white. Price $85.00. 


also he attached to base board in back of 


Ceiling Light: A telescopic light attached to the ceiling. May 
50 ‘add one dollar per ft.) 


chair. Available in 4 .5, 6 and 7 ft. ‘extended 4 ft. $\° 


Light Shield: Takes an ordinary 100 watt lamp. Will not burst; spot can easily be rotated. $5.00 


Stool: A soft upholstered stoo! with easy runr ng ball bearir 


g stem casters. $20.00. Stool with back, $26.00 
CATALOG SENT ON REQUEST 


All Prices are F.0.B. Los Angeles, Calif 


Surgical —- Mechanical — Research 


1901-1903-1905 Beverly Bivd Los Angeles 57, Calif 
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WHENEVER | 
: RAUWOLFIA SERPENTINA 

| OR CHLORPROMAZINE 

CAUSES NASAL CONGESTION 


DOR. JOHN DOE 


4606 EAST RIVER ORIVE, NEW YORK 


Aooceree 
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Dare 


ra 
NOT “JUST ANOTHER” DECONGESTANT ! spray 


Make it a habit to prescribe Rhinalgan Nasal Spray to prevent 
nasal congestion whenever you prescribe chlorpromazine or rau- 


wolfia serpentina preparations. IN. Y. Phys., 34:14, 1950. 
ORP 
(AR x 
NEW YORK 1 
a LEADERS IN E.N.T. PRODUCTS SINCE 1915 


PRINTED IN 


= 
e 
? 
‘ 
j 
tet 
~ 
> 
| 
is. 
3 
We 
Px: 
he 
gid 


N = 


HOLINGER / “take-home” / KIT 


for Tracheotomy and Laryngectomy Patients 


A handy, compact, and complete kit for 


6. 
! 8. 9 10. home care: 
1 4 1 
7 
5. Waler suction 
—with adaptor for threaded or 
-—7 plain faucet 
.-. Safety trap glass jar 
aspirating catheters 
... glass connecting tips and rubber tubing 
. Faucet connection 6. 6 Rubber tubing : 
plus gauze pads, bandage, wire, and worsted 
Suction pump 7. Clase jar 
» Splash hose 4.6 Kubber tubing cleaners for cleansing tracheotomy tubes 
Rubber connector 9. (lass connector 
. connector 10. Kubber catheter plus leatherette per Case 


Complete Kit $19.00 postpaid—The Holinger ‘'Take-Home"’ Kit 
is available only from Pilling — order direct: 


GEORGE P. PILLING & SON CO. 


3451 WALNUT STREET 
PHILADELPHIA 


HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 
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AVAILABLE SUPPLIES 


MANUALS 

Price 
RETINAL DETACHMENT, H. Arruga, et ol... $1.00 
OCULAR SURGERY, Conrad Berens and Michel Loutfallah............... 1.00 
SLIT LAMP BIOMICROSCOPY, E. Goar, et al... 1.00 
OUTLINE OF NEURO-OPHTHALMOLOGY, P. J. Leinfelder ...........55. 1.00 
DESCRIPTION OF THE ORBIT, McCotter, Fralick, Henderson............. 1.00 
THE INTERPRETATION OF VISUAL FIELDS, C. W. 1.00 
DISTURBANCES OF OCULAR MOTILITY. Richard G. Scobee............ 1.00 
REFRACTION, Daniel Snydacker and Frank W. Newell........66seeeee0++ 1.00 
PRINCIPLES OF OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar J. Becker... 1.00 
RADIOGRAPHIC ANATOMY OF THE TEMPORAL BONE, J. Brown Farrior... 1.00 
EXAMINATION OF THE LABYRINTH IN RELATION TO ITS 

PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 

W. 5. Gnd A. cc 1.00 
NONSURGICAL COMPLICATIONS OF OTOLARYNGOLOGIC SURGERY, 

MONOGRAPHS 
HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 

HEARING TESTS (Revised), Arthur L. 0.25 
THE EMBRYOLOGY OF THE EAR, NOSE, AND THROAT, 

STRABISMUS: A SYMPOSIUM, Kenneth C. Swan et ol... eee 0.50 
REFRACTION DIFFICULTIES (Revised) 

ABSTRACTS 
Each set contains the available outlines and instruction 
courses as presented at Academy meetings. Unbound. 
$3.50 
TRANSACTIONS 
Subscription: Per year, bimonthly publication. $10.00 
Sinale teswe: 1950... 0.50 
BOUND VOLUMES 
Transactions: 

Records of meetings held 1917 through 1949...........000000- Eo. $1.50 

Tonometry——Tonography, Decennial Report (Bound) Eo. 3.00 


SEND ORDER WITH REMITTANCE TO 


W. L. Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 
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STRESS DISEASE: 
PARTICIPATION OF THE AIRWAYS IN MAN'S 
RESPONSE TO THREAT 


lHOMAS H 


SEATTLE, 


the purpose of thi paper to re 
on reactions of the nasal 
mucous membrane occurring ino man 
dur Ty of riment illy in 


duced and naturally oceurrine stressful 


life situations. The various methods of 
Investigation used have been detailed 
elsewhere.°® The choice of technique 
emplo eal cle conn the nature of the 
experimental situation and the question 


asked 


and 


vation | 
Vasal Il yperfunction 


lhe following observations on nasal 
function were made during the cours: 
of an imterview productive of anxiety, 
conthet and other strong feelings in the 
subject. The threat to the subject's se 
curity depended for its force on the com 
munication and understanding of sym 
bols which, because of past conditioning 
experiences, had acquired special mean 


ing for him 


\ 40-veat d itinerant salesman had noted 
recurrent nasal bstruction and rhinorrhea 
nice fourteen years age Roth 
his parents were Russian-lewish immivrant 
lather wa moriess, domineering 
} | ‘ ry ral pur 
iryn pt York, N. 
| y Ile pital 
ratior ] ind Hat 
\\ ff frnent Med 


Mi 


WW ASTLINGTON 


itl 


e date | her 


lhe patient 
le uit n the seventh 
fathers 
education. Tle left home 
tamily thereatter. Two 
law tT 
lhe patie ‘ erned only with 
Al ple ric] inc neve;r 

While this subject nasal structures 
were under observation he began a dis 
cussion of his current preoccupations 
rior to the interview his nasal mucous 


membranes appeared pale red om color 
a Shght amount of 
heht ob 
During the dis 


and there Wiis ecre 
tion and swelling, with very 
struction to breathing. 
cussion which concerned his wife. who 
hac by ella ace him thie 
Visit to. the that he 


be questioned, he became 


hospital 


tow, 


and tre mulous and was ‘on the ve rve of 


tears. At this 
came intensely hyperemt 


time the membranes be 


Secretion Was 


copious, the turbinates were consider 


ably swollen, and obstruction to breath 
Ing was pronounced, Following the in 
terview, as the pruitient became relaxed, 
the hvyperfunctioning 


branes returned to the 


control levels 


Comment Obser ations of nasal fur 


tion have been made during the applica 


fron of a wide Variety of timnuls ly has 
been found that the inhalation of the 
ammonium carbonate and of 


St h as mixed ragweed pollen, 


BY INVITATI 
= 
ty Of Vkla | 
14%) 
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experimentally induced head paim, and 
cold All produce a reaction 
in the nasal mucous membranes which 
is indistinguishable from that document 


ed in the above experinme 


Thus it appears that the nasal mucous 
membranes react to svmbols or threats 
of danger with a pattern of function 
which 1s identical to that v hich oceurs in 
Pes toa direct assault by noxous 
physical or chemical agents acting ¢ thes 
directly on the mucous membranes or 
othe parts of the body 


As a protective reaction patt rm?! 
nasal hyperfunction contributes to the 
preservation Of nasal tissue integrity by 
shutting out, neutralizing and washing 
away noxious agents. Such a response ts 
both appropriate and relatively ettective 
avainst chemical fumes but) mappro 
priate and relatively mettective mre 
sponse to assaults Upon other parts ot 
the body or to symbols which threaten 
security 
Ohservation 2. Simultancous 
Ohservation of Nasal and Crastru 
Function During Anxiety 

he following observations on 
an adult male subject with a large gastru 
fistula document the fact that stressful 
situations provoking nasal reactions may 
mduce concomitant alterations in othe 
physiologic systems.’ This case is also 
ustrative of variations in function of 
the same system at different times The 
spre ificity of the reactions appears to de 
pend on the way im whi h the individual 
defines his relationship to the stimulus 
situation and what, if anything, he feels 
like doing about it. 


At the time of one observation, the 
subject’s wife was about to visit the hos 
pital because of troublesome varicose 
veins. His concern about hospitals and 
sickness and his dependence upon his 
wife for the proper conduct of the home 
engendered conflict, with feelings ot 


MI 
cnyorgemen! ere noted 


tric and nasal mucosa 


\nother observation was made during 
» serious threat to the subject s security 
when he became convinced that certain 
newspaper publicity concerning his gas 


tri fistula had caused him te) lent) 


his acquaintance 1) the Cor 
munity mm which he lived. cons 
juenes he became anxXtous resenttul 


and humihated at what le considered 


and nasal mucosae were unu wally red 


and swollen 


Ohservation o and 
lissue Damaa 


During a perwd ot spirits and 


relative freedom from nasal disturbance, 
,36-vear-old white male was engaged in 
iworous discussion of fundamental pet 

sonal conthiets \t the outset ot the in 

terview the nasal structures were of rela 

tively normal appearance 
ifter this observation, a biopsy was made 
of the left lower turbinate under local 
10) pel cent Cocaine alt sthesia Micro 

scopic examination of the tissue revealed 
essentially normal mucosal structure 
with a moderate round cell infiltration 
During the next hour, as the subject dis 

cussed his lack of success in his iob. his 
inadequate sexual adjustment and in 
ability to assume his rv sponsibilities as a 
husband and father, and his ditfheulties 
with his father-in-law, he became anx 
ious and restless and was on the verge 
of tears. In addition to anxiety, his feel 
mgs imeluded resentment, humiliation 
and guilt. At this point, one hour afte: 
the first biopsy, examination revealed 
the mucous membrane in the right nasal 
cavity to be a deep violaceous red color 
with maximal swelling, secretion and ob 
struction. A second biopsy was then ob 
tained from the right lower turbinate 
Microscopic examination revealed hy 


perreacting mucous glands, prominent 
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dilated 


lvinphaty hear ls 


and Mia the stroma 


threats of danger evolving 


apparent that 


from stressful life situations may be 
etiologi forces he 
genesis of ilnes (Otten the discom 
fort and tissue damage evoked by svm 
bols are indistinguishable from those 
produced by noxious physical and chem 
wal iwents infectious 
isms. It. therefore ippears relevant to 
an understanding of the natural history 
of many nasal disorders to consider th 
effects on the nasal mucous membranes 
ot the interaction of multiple 


stimult apphled simultaneously 


lddity 
Stimutls 
Of 


Observation 4 
fhe Inviety-Provokina 
Introduced During | rp 
lever Patient to Poll, 


t these observations was 


he Subrect © 


a 5/-year-old Negro housewife born in 
the British West Indies of mixed Negro 
and white stan Shi complained of hay 


strongly positive ragweed skin test 


fever five years’ duration and had a 


experiment was pertormed dur 
mv the hay fever sea onata time when 
she Was feeling calm, and re 
laxed. She was free of hay fevet symp 
toms, and her nasal mucous membranes 
rately rec with small amounts 
She as then exposed in) othe expert 
mental pollen room for 109 > minutes 


Nasal hyperfunetion, characterized pri 


marily by a mild merease in secretion 
was first observed 30 minutes later. At 


the Linnie mild ot rhinitis 


occurred, which included two transient 
twinges of burning pain” in the nos 
trils awareness of a small amount of Al 
cumulated secretion in the nasal cham- 


bers, and two episodes lasting one min 
ute each of rmuild tear ny and photophobia 
nasal 


which ace d the burning 


\ 


‘ 


ASI 


Lies pri then completely 


subsided within S minutes of their onset 
ind aside fron obstruction 
breathing in the nasal cavite the pa 
Lie nt remamed comtortable tor a period 


oof LO) 


\t this an miterview Wwas begun 


which the patient qui klv directed toward 


the unsatisfactory relationship which 
existed between her husband and het 
second daughter. As she discussed thi 
situation of conflict she became tens 
and anxious and het voice became whin 
ing and petulant a he expressed het 


frustration and 


humuhation evolving 


feelings resentment 
trom her memories 
of her husband's behavior. 
tion of her nose during this period 
thi 


the degre ot nasal hypertunction 


thre 


\t 


symptoms of rhinitis re 


rVIeWwW rr 


line, 


vith 


Tie 


increased imtensitvy and in 
ireness of 


hoth 


curred 


cluded aw tree accumulation 
\\ ith 


ob 


secretion IT} The il ities 


Tea ead postnasal drip, complete 
[ruiction ta breathing. 
persistent tearmg and phote 


hye ad 


hee 


and a “full feeling’ im the 


phobia 


and tac 


\tter thi probl m had been uussed 
tor JO minutes she was diverted to neu 
tral Te and felt much reas ured 
(sradually over the next 28 minute hye 


cle 


was still being ex 


feelings of well-being 


fact that she 


hye 


thie 


ec le Iti thy pollen nasal 
hyvpertunetion subsided, symptoms dis 


ared. remamed comfortablh 
tor the duration of the experiment 


and she 


Ohservation Veural Alechanism 


V\asal function hollowing 


nilateral fellate Ganglion Blo ke 


Following suitable control obser 
tions on nasal tunction, 6 ce. of 2 pe 


cent procaime was injected into the left 
tellate ganglon of a 58 year-old Negro 


inale who suffered from seasonal hay fe 


| 
| 
| 
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ver \ccompanying the other objective 


the 


drome were hyperemia, swelling, hyper- 


signs of unilateral Horner’s 


Secretion and moderate obstruction 


| 


breathing in the left nasal cavity 


‘| his 


(omment 
that 
ye 


ply to the nasal mucous membranes 


ation suggests 
cholinergic 
in the parasympathetic nerve sup 
ATC 
responsible for the production of nasal 
hyperfunction engendered by discus 
sions Of life situations provoking con 
flict 


the work of othes Investigator 


This inference 1s in agreement with 
1% 


Ohservation 6 
ffect of 
Stimulation on the Ilyperfunctioning 
\asal Mucosa 


\t the point of maximal nasal hyper 
the stellate 
le ribed in) ( Nyse rvation 5 above, 
of 
mtroduced 
The response of additional. hyperemia, 
swelling, hypersecretion and obstruction 
in the left side was intense and dramatic, 
and the symptoms produced in the left 


Neural \lechanisms 
Sustained Noxious 


funetion, 20 mimutes after 


my mixed ragweed pollen was 


mto each nasal chamber 


nasal cavity were those of “hay fever.’ 
In the right nasal chamber, however, the 
hyperfunction was delayed in its ap- 
pearance and of brief duration, and it 
was not of sufficient magnitude to pro 
duce symptoms. 


Comment. This experiment indicates 
that during the phase of nasal hyper 
function induced by stellate ganglion 
block, the functionally altered mucous 
membrane reacts promptly and vigor 
ously to contact with pollen, culminating 
im frank manifestations of hay fever 
rhinitis. On the other hand, the intro- 
duction of pollen onto the functionally 
intact mucous membrane in the absence 
of pre-existing hyperfunction, even in a 
known “hay fever” sufferer, induced 
only a transient hyperfunction which fell 
well within the physiologic budget of 


HOLMES 


the nasal tissues and was well tolerated. 
It is suy ge sted that the mechanisms In- 
volved in this experiment are applicable, 
at least in part, to the summative effects 
in 


of pollen and anxiety demonstrated 


(Ohservation 4. 


PORMULATION 


lt has been demonstrated repeatedly 
that the alterations im nasal tunction a 
companying conflictual settings are often 
oft 


troublesome nasal 


suthicient magnitude 


produce 
symptoms and patho 


\lso 


study of the histories of patients exhibit 


tissue changes.©* from a 


and from 


observations on individuals followed at 


ing common nasal disorders 
frequent intervals over long periods of 
time, it has been possible to establish a 
correlation between a setting of conflict 
and anxiety productive of nasal hype: 
function and an exacerbation of nasal 
disease further, since conflicts evol\ 
from difficulties in interpersonal and so 
cial adjustments often remain unre 
solved for long periods of time, the a 
companying state of anxiety and nasal 
hypertunction may become both intense 
and sustained. In such a setting the nasal 
tissues become unable to tolerate the ad 
ditional alterations in nasal function en 
gendered by new noxious threats or as 


‘Thus. 


sal hyperfunction appearing 


saults on bodily integrity the na 


as a part 
of an indy idual’s respotise to a threaten- 
ing life situation engendering conflict 
and anxiety may constitute a major etio 
logic factor in the genesis of nasal dys 
function. When combined with other en 
vironmental stimuli capable of produc 
ing nasal hyperfunction, it becomes rel- 
evant to the genesis of Many common 
acute and chronic disorders of the nasal 
and paranasal spaces. 
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WHat is constitutional medicine, and 
how can its study be useful to otologists ¢ 
Constitution-—literally, standing togeth 
er-—-may be defined as a person’s innate 
(relatively fixed) biological endowment. 
A medical equivalent is the “host factor” 
in health and disease. In Draper's con 
cept,' the individual is schematized as a 
four-sided pyramid, resting on a base. 
The four sides are physique, physiology 
(including biochemistry), immunology 
or disease susceptibility, and behavior ; 
the base is heredity. Constitutional re 
search studies interrelationships among 
these several aspects of the organism. Of 
these aspects, physique affords perhaps 
the most convenient starting point and 
ordering device for analyzing human 
variation, but physique by no means ex 
hausts the field. The task of constitu 
tional medicine is, in Osler’s words, “to 
learn not only what kind of disease the 
patient has, but what kind of patient 
the disease has.” 


In otology, as in all medicine, concern 


with disease ts both practical and the 


oretical; or, more properly stated, im 
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mediate and long-term. [The physician 


must diagnose, treat, and prognosticate 
for individual patients, but any real ad 
vance requires understanding of the fun 
damental nature of a disease—-its causa 
tion, incidence, pathogenesis, relation 

ship to other diseases, and its natural 
history. Constitutional research 1s an ef 
fort to contribute to all of these. If we 
can learn, in anatomical, biochemical, 
behavioral or genetic terms, who is sub 
ject to a disease and to what extent; who 
will accept or respond to which therapy ; 
indolent and who 

fulmuinating course, we shall become bet 


who will have an a 


ter practitioners, But even more import 
tant are the leads which such findings 
may provide for research dis 


CASCS tend to occult chiefly of 


(ertam 


given physique. ls this mere comes 
dence, oT do these diseases have sore 
thing basic in common, of which both the 
physique and the disease susceptibility 


are manifestations-—perhaps an organ 01 


tissue weakness, a biochemical detect, 
personality structure, or a genetic link 
ave ? 


The « hallenge of these possibilities has 
led us to examine constitutional factors 
in two diseases of the ear, otosclerosis 
and Mémniére’s disease. The work 1s con 
but this 
tuge seems worth while 


Lintuny, a progress report at 


Clinicians have long recognized some 
of the constitutional differences between 


Te = 
rae 
. 
Wes 
~ 
2 
= 
in 
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these two conditions such as the pred 
lection of otos lerosis for \ oOuny women, 
and its frequent occurrence in families 
and in genetic abnormalities like fragili 


tas ossium. have appeared of its 


occurrence in linear physiques’ and in 
both members of identical twin pairs, 
as well as of its relative rarity among 
Negroes \lso familiar are the 
mon onset of Memniere’s disease in mid 


dle lite and its equal Ink lence in the 


[WO seXes emotions and personality 


have bee 1) implicate both lise ASCS , 


but what kind of 


stress, and what kind 


ot personality makes an) disease 
than the 


initiated because oft the 


rather other?’ This study was 
iipression that 
physically as well as ramentally, 
patients with Memiere’s disease 
to differ those 
Since there 
that these 
tested: and if they wer 
valid, they should by 


and quantitatively 


seemed 


from with otosclerosis 


were exceptions, it was felt 
should be 


found to he 


clinieal hunches” 


tated ( tively 


IANTERIAL AND METHODS 
Ir at the 


ble pital vere 


secon by one of us 
referred 


\ll patients 


of otose lero 


Presbyterian 
for constitutional analy 

with the tentative diagnosis 
res 
ferred, only f 


Were Te 
very few patients (4 or 5 ) 
declining to parti Ipate tor diverse rea 
Slightly half (112) 
of middle 
rather than high McomMe LrOUps ; the rest 


than 


were privat patients, mostly 


were ward or clini patients 


The constitutional procedures inelud 
ed at detailed farnily and personal his 
well as 


tory, as OMLALOLY pe 


photo 
graph. After the study 


had been in prog 
a test of abilitv. to 
(PTC ) Was 


PIC is inherited 


ress for some time 
taste phenyithiocarbamice 


added. Ability 


as a dominant trait and has 1) report 


to taste 


ed, but not confirmed. as low in patients 


LIOONAI 


TORS 445 


with chabetes mellitus and with nodular 


voter, 
negative 
terest in view of the 
between ¢ 


air 


both toxie and nontoxt 


{ The 


association with Potter is of in 


chemnreal sumilarity 


and thre thiourea 


vontre 


photographs Were pec 


according to the standard technique, 


final 


nt analyses (boy both and 
correlating + 87 before the 

Were assigned [his 

done without know ledge of the final 


Wats 


climieal diagne Is, later made by the otol 


ogist withoui Knowledge of the somato 
type rating, according to the following 
Criteria 
MENIERE S DISEAS] 
Typical 
Kecu turning vertigo with 
tu 
ne net deatne 
enti 
\typical 


hy 


Kecurrent vertig: 


| Without tinnitus 
2. Without residual deafness 
With exclusively high tone losses 
1 With severe bilateral deafness and 
recent attacl vertigo 
OTOSCLERO: | 
(onduection Of lerosis 
tory of ther ear dis 
case 
Flat or rising audiogran 
mduction (except ar- 
ints notch) (fig. 7, top) 
() “ Nerve Deatness 
lL N tory o1 gns of other ear dis- 
case 
Py nductive los 
3. Bone conduction loss of more than 
20 db for any frequency below 1000 
cp and ore than 4) dh tor 1000 
Cps ind above 
chart was read twice, after 
enough time or other charts had inter 


| to make the two readings inde 


nt. If the two diagnose litte red. 4 


third 
estingly enough, the need for a 
econd reading oft 


readme settled the Inter 


routine 
all f heat ts 


Ap 


iz 
| 
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parent when a few patients seemed to the 
constitutionalist to be physically aberrant 
for their assigned disease group. When 
these cases were resubmitted to the otol 
ogist, without the reason being disclosed, 
clerical errors were found responsible 
for some erroneous diagnoses, In turn, 
the otologist then announced, for the 
first time, that many atypr al cases had 
heen deliberately referred, without no 
tation of this fact, for control purposes. 
Several of the patients with aberrant 
somatotype ratings were patients with 
cases of alypt al otosclerosis or atypical 
Meénicre’s disease. 


ype 1s a quantification, 
three components of 

rphy, or roundness with- 
omorphy, or rugged bony 

and ectomorphy, Gl lineat fraqgil- 
kK ret chmer's pykni athlet- 
ation, with the basic differ- 


ru 


onents are recognized as 
rather than polar types 

miponents 1s hased on 

vanious body dimensions 

ards,!0,15 


hed relerence tand 


or extreme endomorph, 1s 


Extreme and balanced somatotypes Left 


tiie somorph , extreme ectomorph (1 7 


Ik. AND \ 


maximally ro and blubbery, in popular 
parlance a “butter-ball”’; a 1-7-1 would resem- 
le a protessional /, a 
is an evenly bal- 
anced phys ‘igure 1 shows these four 
somatotypes. Most persons (about 99 per cent) 


are intermediate, being neither extreme “types” 
nor periectly balanced, but mixtures of the 
components \ separate variable yynandro- 
morphy (femininity in a male physique or 


rsa) 18 likewise rated on a /-point 
scale (fig. 2). Figure 3 shows graphic dis- 


ributions of somatotype in two normal series, 


lege men and Presbyterian Hospital women 


‘ estry 


The racial and national origins of the 

four disease groups are roughly parallel 
1). The Caueasians are as « x pect 

ed from the composition of Presbyterian 
Hospital outpatients, supplemented by 
Old Americans and persons of Hritish 
ancestry from the pris ale pa 
tients. [he deficit of Negro however, 
is noteworthy. They comprise 45 pet 
cent of Presbyterian) Hospital out 


to right: extreme endomorph (7.1 “tr 


and mid somatotyp (4.4.4 
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|) Vere ¢Cactually one was 


\\ should eXpect 


cent of SS, OT 
Negro ic ot merely © W hil 


tour! Negroes less ubrect to 
tolowical otos lerosts than ¢ LUC 
leis known about the racial incidence 
disease, Only further re 

search will decide whether oun deficit of 
| biolog cally ant oy due 


resent, speculation on the alleged 


LOM s Votre thy 


they cittes 


physically from Caucasians and because 
Vere tows Tait ile 1s 


ome Caueasians tor unecertam 
noses, ite patients r 
the ch crepanm expected 
only 7 men, as compared to 47 women 
er eported ith pure ot 
rel en and 20 women with ot ere 
rel nerve «cle air 
ith otoseclera en 
© 
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definitive analysis of our male series; 


all we can do now, pending large num 


bers, is to note trends, 


Age 

Ages are shown in table Il, As might 
well be « Xpect d, the patients W ith Men 
wre Ss disease were older than those with 
le by all AVCTAUC of Is years 
momen and 13 in women 


Somatoty pe 
Table Il shows means and standard 
deviations for the three somatoty pe com 


i 
. 
* « . 
. 
. 
. 
boy 


ponents and for gynandromorphy, whil 
hgures 4 and 3 show the distributions 
graphically. Figures 6 and 7, respectiv: 
ly, illustrate the physique of patients 
with typreal Memiere’s disease and oto 


sclerosis 


Consideration of table || draws atten 
tion to five pots. \mong both men and 
women (1) endomorphy showed no con 
sistent relation to disease (2) neither 
did gynandromorphy, though possibly 
women with Meniere's disease may b 


more masculine m physique than those 


ity 
2 
he 
j 
= 
“te 
a 
« 
ing 


rit, Mal phy sijues chara teristi ot Ménic res diseas ancl heft weet 
ind extreme ncountet d lop Méniere’s disease in ily, somatoty te gate 


somatoty pe 
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FIG. 7-——Female physiques characteristic of Méniére’s disease and otosclerosis.—between average 
und extremes encountered. Top: Méniére's disease in 444-4%-1 somatotype. Bottom: otosclerosis 
n 3% -2%-5 somatotype 
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th le to © pet cent 
heance levels (3 with \len 
re’ os clas We're somorphi 
than with lerosis. while pa 


ents with pou \lemere's disease o1 
oth nerve deatness were in 


termediate (4) Patients with \lemiere s 


disease were less ectomorp it than those 


otosclerosis with atypical 
\lemere’s disease and with otosclerosis 
vith nerve deatness were agam inter 
mediate, (2 atients with Memrere’s 


hisease le ariable Thie’sO) 


those 


Wetle 


morphy than were with otosclero 


is well as aye the typical forms of the 


vo chiseases dittered whil 
diagnostically intermediate patients were 
intermediate as well. As al 


noted, these 


phy sit ally 


ly suggestive ton 


litte rences are 


men. but tor women 


reach high le vels Statistical 
nificance Phere is less 
in OOO) that the 


variable 


the \ 


than one chance 


and 


| 
Mower me 


Traore mesomorphy let 


fortuitous. The meanimne 


1% lise ussed by low 


otic Women are 


ot the 
Pl 


\/enarche. lasting, llandedness 
/ 


ntortunately, data on thes 
were not collected until the study was 
well under way, so the numbers are too 
small for detimitive analysis. Age at 


did not ditfer for 19 women 


\\ ith Vlemiere's ise As 


menarehe 


ind 31 with oto 


sclerosis: neither did ability to. taste 
Pic. among 6 women with Mémiere’s 
disease and 15 with otosclerosis. Statis 
tically, there were significantly fewer 


lett handed xtrous 


Memiere’s 


with disease than with oto 


sclerosis (1 ‘18. or 5.6 per cent, versus 
3:31, or 9.7 per cent; ()] Large 
numbers are this 


desirable to sustaim 


finding. 
DISCUSSION 


We have the positive finding that pa 


tients with Meniere's disease were more 


TIONAL FA 


mesomorphn til less ectomorphi than 
t with pritients vith 
atypical or Portis of both 


iscs bye brite it} physique 


ane WAS Ce rtamly trite and 


StivelV so mn men 


(an these consistent physical itter 


extraneous tactors 


Crees 


than the correlation oft physique with 


origins of the disease groups rule out 


this factor. To test the possibility that 


the ave differences between the two cts 


correlation wer computed 


between ag and 


ethcrents of 


each COM porent 


vith Men 


physique tor men and women 
icre’s disease separately, and tor women 


thy clerosts None dittered from 
zero. so that the po vere nota 
function of age ind this tactor cannot 


Tol thy physical findings 


lt the physical differences are real 
what ate they In the tirst place 
statistical significance need mnply 


practical significances rie Atl dittes 


ences are one-halt peoornat on each of two 


components on a /-pomt seale, easily cle 
tectable to a tramed eye but not enough 
Possibly 


criteria 


lo permit automath diagnosis 


less 


the physical differences 


with Stringent dhagnosti 


might have been 


marked 


bon example pratrent 
al 3 5! \lemere's 
somatotype (fig. &), was atypreal 


because his disease Wiis ime severe le 


seem typical, that ts, a Viemere's’ 
(ther cases 


of only 


disease atypical bye 


attack Or oe 
symptom of the triad may eventually be 
Cone typical llowever, even tf the tru 
correlations between physique and dis 


ease are greater than we have found, i 
will still be neither feasible nor desirable 
to diagnose cases by physique alone. No 
ingle diagnostic test in medicine is that 
yood, since overlapping of many vari 


ables and individual exceptions chara 


terize all biological distribution 
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bit, 
with cdiaenosis 


Hottom 
fenestration 


disease 


Diagnostic and 


atypical 


otosclerosis 
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Analysis ot the somatotype as a whole 
provides a better picture of the pre 
dominantly mesomorphic patient with 
Méniére’s disease and the less rugged, 
more linear patient with otos lerosis, 
than does comparison of means for the 
separate components. ()f the men with 
Méniére’s disease, 71 per cent were pre 
dominant mesomorphs. (Gertler and 
White* found 57 per cent and Spain™ 
found 63 per ent of predominant Meso 
morphs among young men with coronary 
artery disease, while three normal se 
ries,4:12.14 showed 27 per cent, 43. per 
cent and 41 per cent. [Twenty-one per 
cent of the women with Mémniere’s dis 
ease were markedly low in mesomorphy, 
compared to 47 per « ent of those w ith oto 
sclerosis. Twelve per cent of the women 
with Méniére’s disease were predomi 
nant ectomorphs, compared to 2] per 
cent of those with otosclerosis 

What these findings can do practically 
is to alert the otologist when he encoun 
ters a marked deviant from the predomi 
nant constitutional trend for a disease. 
The evidence should then be reviewed 
with special care before the diagnosis 1S 
made, and explanations sought for the 
atypical physique. Two such explana 
tions are the presence of other disease or 
of an aberrant clinical picture. For ex 
ample, an otosclerotic woman, L.. A. (fig. 
9), somatotype (more typi 
cal of Meniere's disease }, has diabetes 
mellitus and osteoarthritis, two diseases 
found to occur chiefly in persons with 
stocky, muscular physiques. ©. J. (fig 
W ith aty al \éemiere’s disease and 
314-2-5 somatotype (very aberrant 
for Méniére’s disease), has both a bi 
zarre clinical picture (sudden onset of 
deafness and tinnitus without vertigo im 
at 17 Veal old boy) and aA schizoid per 
sonality. This type of personality 1s sta 
tistically associated with linear phy 

Thus, at present, knowledge of phy 


sique finds its chief practi al apply ation 
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as a supplement to diagnosis. It turther 
research now progress establishes 
correlations with climeal course or re- 
sponse to therapy (see fig. & bottom ), 
both prognosis and treatment may bene- 
fit from additional data which may guide 


the ilogist s decisions 


\s for research leads, the present 
findings, as usual, raise more questions 
than answer lable shows how, 
in general, persons with Memiere’s dis- 
ease diverge toward more mesomorphy, 
as do those with coronary artery disease, 
duodenal uleer, and diabetes mellitus. 
(On the other hand, patients with oto 
sclerosis tend toward less mesomorphy 
and more ectomorphy, as «do persons 
with rheumatoid arthritis, toxie diffuse 
goiter, and schizophrenia. These find 
ings are tentative, being based on work 
in progress rather than completed, but 
it is tempting——and, in fact, one function 
of these meetings--to speculate on some 
of the possibilities lLlow can we explain 
these two apparently antithetical disease 
clusters? Are they due to chance, or are 
there deep-seated, parallel similarities 
and differences at the biochemneal, histo- 
logical, and temperamental levels ¢ Clin 
ical impressions-—as yet largely untested, 
be it noted suggest that persons who 
develop Meniere's disease, peptr ulcer, 
coronary artery disease, and diabetes 
have more active, assertive, driving (1.e., 
more ‘“somatotonic”’ ) personalities than 
those with the other diseases mentioned. 
The correlation of physique with tem 
perament'!' atfords one possible mecha- 
nism for the association of these dis- 
eases, There may be an additional vas- 
cular factor common to these “mesomor 
phic’ disorders. Perhaps, agaim, oto- 
sclerosis may share the connective tissue 
(mesodermal) weakness of the ‘“‘col- 


lagen’ diseases as well as the ave sus 
ceptibility and personality traits found 
in its companion diseases. The age and 
sex incidence of the two disease clusters 


form a marked contrast. When two or 
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SOMATOTYPES IN HEALTH AND Various DISFASES 
NDOMORPHY MESOMORPHELY PFCTOMORPHY 
Group*® NO MEAN = MEAN MEAN 
MES 
ore mary 
Meniere’ }] > Th 113 
Hebephreni 
Psychosis!! KS »O4 O14 150) 
Diffuse Goite: 17 O12 12 +0) 
ht iti 
Diabetes 14th tM) ~() | 
()toscleros $5] 14 aly () 10) 
Rheumatoid 
Toxic Diffuse 
more diseases coexist in a single patient, many of you will be able to somatoty pe 


they may tend to be diseases of the same 
cluster rather than of diverging clusters 
( The of diabetes 


hebephrens schizophrenia 1s one well 


extreme rarity 


known example.) Whether this is mor 


venerally true is now under investiga 


hon 


Histologn al sections of normal « ATS 
show 
different 


found 


might characteristic pictures for 


just as 


COPOnATYS atherosel 
among mesomorphs than among others 


Nore 


noncardiac 


bye 


sclerosis might found ecto 


morphs and those low in mesomorphy, 


with other abnormal tendencies discern 
ible among mesomorphs. These specula 
tive hypotheses can be readily 
and from hy research basi 
of It is hoped that 


disease 


know ledge 


tested. 


your patients so that our present findings 


can be turther tested 
UM MARY 
part ot 4 long-term, 
tudyv of otosclerosis and Méniéres dis 


200) patients have been studied con 
is an unex plamed 
Nevror lhe 


white patients followed the expected age, 


stitutionalls 


deficit of in both groups 


ex, and racial distributions for these 


clisease and this patient population, 


drawn from both private and 


tice. The chief positive findings to date 


are that the typical patients with Vien 
wre disease and with otoscl difter 


gnificantly in mesomorphy ( Méniére’s 


disease, mesomorphi ectomor 


phy ( Memiere’s disease, less ectomor 


phi and variabslity 


oft rive somorphy 
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(otosclerosis, more variable). All of 
these differences are statistically signifi- 
cant among the women, but due to the 
shortage of men with otosclerosis, they 
are merely suggestive among the men. 
However, in all these respects men and 
women patients follow the same trend. 
The diagnostically intermediate patients 
with atypical Méniére’s disease and oto- 
sclerosis with nerve deafness are like- 
wise intermediate physically and in re- 
spect to age. The practical and theoreti- 
cal significance of these differences in 
physique, which are by no means abso- 
lute or extreme, 1s discussed 
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SIGNS OF ESOPHAGEAL CARCINOMA 
ON NECK ROENTGENOGRAMS 


Lewis L, Haas, M.D. 
BERNARD BAKER, M.L). 
CHICAGO, ILLINOIS 


ny 


INVITALION 


Ficure 1. 


THe customary roentgen examination 
usually underestimates the extension of 


esophageal carcinoma. Information 


generally given only about the involve 
ment of the lumen as seen in the barium 
the 


blowever. 


filled esophagus intra 


mural and extras sophageal 


exces (| the 


extension 


luminal lesion) sigmifi 
cantly and their recognition may greatly 
alter therapeutic indications, planning of 
surgical and radiotherapeutic proce 


dures, and prognosis. 


intramural and 
extracsophageal extension, often-neglect 


In determining the 


From the tt rit Kadiolony ( ollewe ot 
Medicine, University of Illinois, Chicago 

resented at th Fiity Ninth Annual Session of 
the American Academy (Ophthalmology and Oto 
laryngology, sept 1%. 24 New York. \ 
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ed direct roentgen signs offer great help 
These signs, which are trequently visible 
on plain tilms of the neck and of the 
chest taken without the barium meal or 
in addition to those taken with it, may 
also help in determining progression or 


reyvression of the disease 


This pre sentation 1s limited to the 
signs visible on neck roentgenograms by 
observing (1) the hypopharyngeal 
2 the 


tures, (4) 
tracheal) soft tissues, 


prevertebral (retro 
and (43) the shad 


ow of the soft tissue of the tumor itself 


HYPOPHARYNGEAL STRUCTURES 
Any tumor near the esophageal ori 
hee may alter the neighboring hypo 


pharyngeal structures, with or without 
direct involvement 
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| 
A: Deformity and asymmetry of th 
pyritorm sinuses due to an in 
direct: pressure by a lesion in the 


cervical esophagus, 


Ih: Kegression of this deformity af 
ter irradiation to the primary le 


AN ; ‘| he 


plea ed upward 


sinuses AT (lis 
close to the val 


pyriform 


leculae 


Progression: the pyritorm revion 


1s elevated higher. and if 1s de 
stroyed nm vreat part by tumor in 
vasion 


(: In an early stage the lateral film 


shows moderately decreased dis 


tance between pyriform sinus and 


vallecula 


¢ 
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|) Nlarked elevation of 


the close te) the vallecula 


level 
\ \n asymmetric central mdenta 
tion of the sinuses with irregular 
internal contours. madicatmme dy 
rect mvel 
ai lateral som i Mm 


into the ericoid and hypopharyn 


| emphasize here that the pyriform st! 


and alleculac Ate visible also (tl 


plain (lateral neck) films without bari 


Litt) 


sophageal cancer in the cervical or 


thora portion Way produce «Al 


Uppet 


thickening and widening of the pre 


‘ 
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vertebral soft tissues, The thickening is 
usually wedge shaped and starts at the 
ericoid area. 


Ficure 


higure © 
A: karly stage of cancer: the pre 
vertebral shadow Is moderately 
wider, the anterior wall bulges 
into the trachea. 


The mechanism: the tumor in 


igure 4 volves, mainly, the posterior 
The normal appearance of the pre esophageal wall and pushes the 
vertebral shadow, running parallel lumen and the less involved ante 
with the spine. rior wall anteriorly 
( and J): Sixteen months after beta 
igure 5 tron radiation asyinptomats 
The normal prevertebral shadow en condition: restored lumen, mar 
closes an air bubble in the esophagus, rower but smooth; regression of 
which is not a constant, but is a nor the prevertebral shadow 


mal, occurrence. However. one can 
observe it more often in cases with ‘igure / 


stenotic lesions. (Slight local bulging A: The wedge-shaped widening char 
is produced by arthrotic lipping of the acteristic of esophageal carci 
sixth and seventh cervical vertebrae. ) noma. 
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Ficurs 10. 


Reeression of the widening and 


ot thy wedge shape, months 


after betatron radiation 

(; Three weeks later: again the 
wedge-shaped thickening is. evi 
dent, suggesting a recurrence, 
/ 1): After another two months: fur 
. ther marked widening, blurred 
; posterior tracheal wall, and a tu 
| mor imvading the tracheal lumen. 
W idened prevertebral shadow with a 
= large air bubble and stagnant fluid level 
indicates esophageal occlusion with 
suprastenotic dilatation. (See heure 15, 
A.) 
. The degree of involvement of the an 
terior Or posterior esophageal walls can 
7 : be differentiated to a certain degree if 
2 tie walls are separated by air or barium. 
l‘iqure & 
: 3 A; The presence of a large air bubble 
: indicates that the widening is due 
- less to infiltration than to supra- 
11. stenotic dilatation. 
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“SOPHAGEAL CARCINOMA 


Ficurg 12. 


increased in 
a fun 


four weeks later: 
filtration of the walls and 
gating mass protruding into the 


lumen 


wedge-shaped thickening en 
closing an air bubble with an o 
cluding tumor in it. 


Three months later: marked pro 
increased soft tissue 
shadow the air bubble already 
obliterated The 
pression Is increasing, 


vression 


tracheal com 


The air bubble seen in figure 9, 
\, 1s 


demorrstrated 


substituted by barium: the 


protrudes 


Into the barium instead ot into 


the Air bubble 


467 


10) 


A: 


This figure is very instructive in 
the matter of ditterential diagno 
sis. [endoscopy showed normal 
mucosal membranes im the upper 
respiratory tract and a relatively 
small uleerative lesion m the cer 
vieal esophagus. Radiation of the 
esophageal lesion Wil’ requested 


The neck film show 
in) retrolaryngeal 


a huge mass 
and retrotra 


cheal location lt is not wedge 
shaped below the cricoid level: it 
tends there rather to narrowing 
Above, it elevates and flattens the 
pyriform sinuses and arytenoids 
‘The the 
is not marked Alt path Is 
the 


pivlotts 


trachea 


thy 


narrowed by ele Vation ot 


vienoid thy 
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that the hyvpopharyngs involv ivniheant mumber « int the 
ene prevails and Is pp hap the Op tumor itself in) 
primary cone and that the « sophia can be delineated on rams 
veal extension is secondary without the use of 
Was strength neal 
ancl ¢ 
| Lhe prevertebral \idenineg sible. surrounding the stenotic lesion 
the « revion marked the Uprastenoty dilatatuon bye 
ly regressed: simultaneously. the shadow ts considerably more extensive 
hypopharyvngeal pportion thane the altes if peony mal zed by 
showed further cise air hilling 
arvtenoids el ated) further 
homing the epiglottis and so clo Migure 
ing the air path, It is an old exp \ \ lesion upra 
rience that radiation first afteets tenotic dilatation and a larve an 
the more recent, peripheral parts bubble shown by oblique tilm. A 
of al mahyvnant this shadow thie part of 
the esophageal part the tumor also mow) 
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16 


- volves a large part of the poste 
¥ rior esophageal wall and extends 
above the air bubble, widening 
the prevertebral space, The tumor 


shadow considerably larger 
than the constriction and lumen 
alteration visualized by the bari 
urn hiiling. The observation of the 
extensive soft-part shadow pre 
: cludes the temptation to do a sur 
: gical resection. 
Seven weeks later, following 
betatron radiation: the tumor 
= shadow has disappeared and the 
esophageal lumen has been re 
stored, 
Figure 
A: A massive wedge-shaped enlarge 
: ment of the prevertebral soft tis 
% sues, pushing the thyroid cartilage 
anteriorly and compressing the 
trachea, 


HAAS AND BERNARD 


17 


: The entire outline of the tumor 
shown on plain oblique film. 
(: Shadow of soft 


demonstrated by roentgenogram 


part of tumor 
following barium meal. this 
Case the tumor does not exceed 
the length of the luminal lesion; 
it is only somewhat wider than 
expected on the basis of the hiling 
defect. 
After 


luminal lesion seems to be healed, 


betatron radiation: — the 


but shadow of soft tissue of tu 


mor is stil vistble 


DIFEFERENTIAI 
Alterations of the prevertebral space 


AC, 


also be produced other space 
occupying lesions and inflammatory al 
terations of the neighboring structures 
However, the wedge shape of the thick 
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ening occurs only xceptionally in 
other than esophageal cancer 


A few prevertebral 
shadow due other pathologi 


changes im the 
tions should serve as a basis for differ 
ential diagnosis 


Figure 14 
The shadow is narrower than normal, 


occurring in senile and other atro 


the condition Was 
caused by radiation fibrosis 


phies. In this case 


Fiqure 15 


Are-shaped bulging in the ericothy 
roid region; the width of the lower 
portion 1s normal. Invasion from hy 
popharyngeal cancer. 


AL 
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ligqure 16 


Retrotracheal goiter lhe retrotra 


cheal space 1s narrowing downward. 


17 


Laryngeal cancer; unsuspected inva 


sion into the retrothvroid structures. 


hogqure 1S 


Small localized bulge in case of clin 


ically laryngeal caneer, Pa 
tient had a second cancer in the lower 


esophagus, 


hiqure 19 


A: Atypical widening 
bubble with food particles — by 


large air 


large diverticulum, shown in big 
19, B. 


logure 20 
\\ ile 


one upied the 


ret wedge shaped, 
preverteby al Spr 


lt was a neurofibroma 


5: The same mass extending into the 
superior mediastinum. 


liqure 21 
lluge mass: vertebra-destroying meta 
static cancer, with secondary medias 
tinitis. 


CONCLUSIONS 

A good roentgen study of esophageal 
carcmoma should give detailed informa 
tion, not only about the involvement of 
the lumen, but also about the lateral and 
paraesophageal extension. The malig 
nant lesion may exceed considerably the 
luminal involvement as visualized by the 
barium-filled esophagus 


This information may altes prognosis, 
type of therapy, and radiation and sur 
gical techniques 
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Ficure 21. 


Neck roentgenograms may offer valu- 
able diagnostic signs if careful observa- 
tion is made of (1) the hypopharyngeal 
Structures, (2) the prevertebral soft tis 
sues, and (3) the shadow of the soft 
tissue of the tumor itself, 


These neglected roentgen signs are 
frequently visible on plain films without 
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use of barium filling, and they are very 
valuable aids in diagnosis and differen 
tial diagnosis, especially (1) when 
esophageal cancer 1s not 


(2) when the barium meal is contra 


suspected, 


indicated because of the risk of hem 
orrhage, perforation, or flowing over 
into the trachea and bronchi, (3) when 
the barium meal would cause too much 
discomfort to a debilitated patient, or 
(4) when the tumor lumen cannot be 
filled entirely due to stenosis 


Therapeutic effects, progression or re- 
vression of the disease, and degree of 
tracheal compression may also be fol 
lowed in this way without discomfort 
to the patient. 
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Symposium: Ocular Allergy 


OCULAR ALLERGY FROM THE ALLERGIST’S 
POINT OF VIEW 


(a 


M.D. 


DETROIT, MICHIGAN 


BY INVITATION 


Tuere is no cell, no organ, no part 
of an organ which 1s not susceptible to 
Some structures 


exhibit allergic reactions more readily 


an allergic reaction. 
than others due largely to their greater 
accessibility to the offending antigen. 
lor instance, the mucous lining of the 
upper respiratory tract 1s more suscept 
ible to the effect of pollen and other in 
halants ; that of the gastrointestinal tract, 
to food; the epidermal layer of the skin, 
to contact agents. We shall review briefly 
the various allergic manifestations of the 
eye with special reference to the thera 
peutic aspects of interest to the ophthal- 
mologist. 


SKIN AND MUCOUS MEMBRANES 

Lid kdema 

Allergic edema of the eyes occurs as a 
part of a generalized urticaria. The 
source of this disease is conspicuously 
difficult to establish. Penicillin and aspi- 
rin should always be given foremost con- 
sideration the bac- 
terial infection such as a tooth abscess, 
hemorrhoids, or gall bladder disease, 
should be considered next. Seasonal ur- 
ticaria from inhalation of pollen is not 
uncommon. 


cause: chronic 


Presented at the Fifty Ninth Annual Session of 
the American Academy of Ophthalmology and Oto- 
laryngology, Sept. 19-24, 1954, New York, N. Y¥. 
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Allergic edema must be carefully dif- 
ferentiated from edema due to hypothy- 
roidism or proteim deficiency, and that 
of nephritic origin. Recurrent erysipelas 
may settle in the eyelids and suggest the 
diagnosis angioneurotic edema. 


| have observed an unusual type of 
edema of the eyelids distinct from that 
of hives. It weeks and 
months. It 1s most intense in the morn 


persists for 


ing and might occur in one or both eyes. 
It seems to be brought on by obstruction 
of lymph passages due to chronic sinus 


disease. 


Dermatitis 
distinet dermatitis 


around the 


Two types of 


can be differentiated, 
namely, contact dermatitis and atopic 
Contact dermatitis is 
primarily, to external irritants; atopic 
dermatitis, to inhaled and ingested an 
tigens. 


dermatitis. due. 


A characteristic localization of atopic 
dermatitis, which may serve as a diag 
nostic guide, is the skin fold below the 
ear lobe. Atopic dermatitis should be 
managed like a case of asthma by doing 
intradermal skin tests, by desensitiza- 
tion, by elimination procedures and by 
prevention of secondary, impetigo-like 
infection. In early childhood it is pri- 
marily due to food; in later years to in- 
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halants, especially fungi, and 


house dust. 


illen. 


Contact dermatitis on the eyelids or 
near the eye is caused by a great variety 
of agents, such as cosmetics, wearing 
apparel, poison ivy, and especially drugs. 
These items either are applied directly to 
the skin or may be transmitted to the eye 
by the fingers from other areas of the 
body. The pattern of the lesion is often 
the key to its diagnosis. For instance, a 
dermatitis localized around the eyebrow s 
is usually due to either mascara or the 
nickel of tweezers used in) removing 
hair; a lesion on the inner aspect of the 
eye, to nail polish, because this is where 
fingers usually have contact with the 
eye ; dermatitis with greatest intensity on 
the torehead and areas above the eye and 
ears, to hair cosmetics such as hair-set 
ting fluids, lacquer and dyes. Eye drops 


cause lesions which are 


readily recog- 
nizable because they “run down” in ver 
tical 


eves 


streaks from both corners of the 


' Creams and other fluid and semi 
fluid agents affect mainly the folds of 
the upper evelids ; eye omblments, the lid 
margins ; hatbands and bathing caps, the 
portions above the eyes, Contact derma 
titis from pollen has a patchy appear 
ance ; lesions from creams and ointments, 
a homogenous even distribution. 


Ble pharitis 

Blepharitis 1s not infrequently due to 
food sensitivity. Secondary infection, 
and perhaps, sensitivity to bacteria, may 
complicate this condition. One of my 
asthmatic patients develops blepharitis 
of both eyes preceding each major epi 


sode of bronchial asthma. 


Some cases of hordeolum and chalazion 
are probably allergic in origin. Some 
occur as a complication of an al 
lergic blepharoconjunctivitis from such 
sources as cosmetics and SOaDps. 


Obstruction of the tear duct may be 
caused by an allergic edema in conjunc- 


tion with allergic reactions. especially 
with hay tever 


Conjunctivitis 


Allergic conjunctivitis the most 
allergn eve disease, lt oceurs 
seasonally as a manifestation of hay te- 
ver and of chronic allergic nasal disease ; 
it may occur as vernal catarrh; it is en 
countered in conjunction with an acute 


allergic reaction, so-called allergu shock. 


The promipl of the conjune 
tiva to allergic stimuli is utilized by clin 
cians as a supplement to skin tests in 
testing for sensitivity to antigens. The 
conjunctival test, howeve r, is not always 
free from danger; furthermore, it is 
cumbersome, permitting only a limited 
number of antigens to be tested 


Conjunctivitis due to bacterial sensi 
tivity is less itchy and may oceur uni 
laterally: mstead of eosinophils, leuko 
cytes and plasma cells are found in the 
smear. Whereas speech hypersensitivity 
to bacteria and their toxins exists, the 
term 


“allergy” should not be employed 


in these CASES, 


Vernal catarrh, with its typical cob- 
blestone lesions, was one of the first eve 
diseases recognized to be allergic ih «ol 
gin. It occurs mainly in children, espe 
cially in boys. In my experience it is due 
to a combination of sensitivities to funyi 
and tree pollen. Reactions from intra 
dermal skin testing are often very satis- 
factory. Intensive treatment with tree 
pollen and fungus extracts leads to con- 
siderable improvement, Vernal catarrh 
frequently precedes the onset of hay fe 
ver. For some reason, as these patients 
grow older they first develop grass hay 
fever, which occurs in the early part of 
the summer: as the years pass, the rag- 
weed or the fall type develops. Some au- 
thors consider house dust a major cause 
of vernal catarrh. The house dust season, 
however, Starts in the fall, when homes 
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are first heated, causing the dust to cir- 
culate, 


Conjunctivitis accompanying atopic 
eczema and contact dermatitis parallels 
the primary disease in its course and se- 
verity. The more chronic the skin le- 
sions, the more protracted the changes 
in the eyes, and vice versa. The most 
acute lesions of conjunctivitis which I 
have encountered resulted from hair 
dyes. If a conjunctivitis fails to improve, 
we must always be aware of drug sensi- 
tivity, especially from eye drops and eye 
ointments. This condition may be very 
acute and severe. 


Hay fever patients occasionally ex- 
hibit very severe symptoms of conjunc: 
tivitis. The absence of eosinophils 
does not necessarily indicate that a le 
sion is not allergic; in chromic allergic 
lesions in which secondary infection pre 
vails, eosinophils are usually absent. 


Keratitis 

All types of conjunctivitis may be 
complicated by keratitis. Probably the 
most impressive case that | observed was 
due to contact with a hair net; it had re 
sulted in an almost complete loss of vi- 
sion. The patient recovered promptly 
upon removal of the hair net. Some au 
thors have attributed keratophlyctenular 
conjunctivitis to mold sensitivity. Some 
feel that marginal keratoconjunctivitis, 
with its typical semicircular lesions, is 
due to allergy. Lesions from sensitivity 
to the organisms of tuberculosis, syph 
ilis, undulant fever and histoplasmosis 
differ from those of atopic allergy. 


| have had occasion to study about ten 
patients with keratoconus in which al 
lergy proved to be the cause. Very strong 
positive skin reactions to foods and in- 
halants characterized these cases. Aggra 
vation and temporary amelioration could 
be definitely correlated with these sen- 
sitivities. The progress of this condition 
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was arrested by allergic management, 
but no clear-cut permanent improvement 
was noted. 


Cataract 

In my experience with somewhat less 
than 20,000 cases of various allergic dis 
orders during the past thirty years, | 
have encountered approximately fifteen 
with cataracts associated with atopic 
eczema. Cataracts are also seen in con- 
nection with contact dermatitis. Cata- 
racts due to allergy may come on grad 
ually or very suddenly during a flare-up 
of the skin lesion. Skin tests usually pro- 
duce a strong reaction. Great caution 
should be exercised in attempting to de- 
sensitize these patients. 


Uveitis 

In contrast with lesions involving the 
external part of the eye, those affecting 
the uvea are principally associated with 
respiratory allergy, especially sinus dis 
ease and bronchial asthma. Uveitis is 
often aggravated seasonally by pollen or 
fungi present in the air. Opacities in the 
vitreous body are not rare in conjunc 
tion with asthmatic attacks or following 
overdoses of pollen injections. These in 
dividuals benefit considerably from cau 
tious desensitization. Several cases which 
previously had been intensively treated 
with tuberculin and undulant fever vac 
cine have shown severe reactions to 
these products on intradermal skin test 
ing. Because of the danger of focal 
flare-ups from these tests, only highly 
dilute material should be emploved, or 
the tests should be performed by the 
passive transfer method on a normal in 
dividual, 


Glaucoma 

Some literature has recently appeared 
on the allergic nature of certain types 
of glaucoma. Intradermal injections of 
an extract made from aqueous humor of 
glaucoma patients gave strongly posi 
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tive reactions. (slaucoma has been ob 


served as a part of chronic serum sick 
ness, in association with food allergy 
and with systemic reactions from sul 
fonamides Cihary vessels are believed 
to act as a shock organ and thus induce 
increased ocular tension 


Retina 

Lesions involving the posterior inner 
eye can usually be related to allergy of 
brain and nerve elements, such as edema 
of the optic nerve or choked disk in as 
sociation with migraine headaches. Al 
lergic edema occurs in the retina and 
lead to detachment. [| ob 
served several cases in which this condi 
tion occurred seasonally at the height of 
pollen peaks; others had 


may retinal 


a tendency to 
chrome allergic nasal and sinus disease 


from overmdul 
vence in alcohol and tobacco ts likely to 
be due to the toxic ac tion of these prod 


Retrobulbar neuritis 


ucts rather than to true allergic sensitiy 


itv. Bacterial sensitivity might play a 


part. When hemorrhages of the retina 


occur, Wwe must he aware oft purpura of 


allergu origin Whereas in the early 
stage of this disease. there may be little 
or no reaction to skin tests, such tests 
are valuable in recurrent chronie 


purpurie lesions 


agree with Dr. RKRuedemann. that 
muscular imbalance and myopia are of 
ten the 


commonly 


result of allergy. Strabismus 1s 


part of the allergy facies 


with its high palate protrusion of the 
maxilla, nasal polyp formation and gen 


eral lwmphoid hyperplasia 


\n allergic wheal represents a de 
unlike an inflam 
It tends to ward off and 


AN 


fense mechanism 
matory process 


render antigen which 1s 


the by lon 


sensitivity 


about to entet stream and to 


which exists. In hav fever 
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aml allergic sinus disease, this process 
takes place in the nasal mucosa and con 
junctivas in allergic skin the 
skin; in asthma, primarily in the mucosa 
of the bronchial 


tree; im mugrame, im 


the brain or the meninges 


In the eve, the secretion of mucus and 
edematous tha tends to dilute and wash 
off the antigen Blepharospasm prevents 
additional contact with the antigen. Con 
gestion of capillaries aids in attracting 
such defensive cells as neutrophils, 
eosinophils and, later, round cells which 
render the antigen immocuous, Neutraliz- 
ing antibodies are formed at, or trans 
ported to, the site of the reaction. This 
defense reaction is associated with cer 
tam morbid changes which are directly 
or indirectly attributable to histamine. 
Treatment must be directed toward con 
trol of Symptoms from these chanves, 
and simultanously it should interfere as 
little as possible with the 
functions of th 


skalltul 


pro 


There 


bet we en 


fective ~Vstem 


should al 


avotdance of causative agents, desensi 
tization, counteracting inteetion, and 
syinptomatic medication 
Determination of Cases 

ln determining the causative ayvents 


in contact dermatitis. patch tests are 


helptul. Dermal and imtradermal tests 
are of Value tor other allergic eve dis 
eases, In making the tests, tresh extracts 


fests done 


ata time when secondar 


sould bye used, thie 


Intection 


present and not following the use of 


and epinephrine, which 


accotnl 


reactions 
made. they rritist bye properly inter 
preted, Precautions must be taken to pre 


When there 1s a 


veneralized 


vent general reactions 
history of severe reactions 
from eating a certain food or from an 
inhaled like «cog tests 
should not be done for these items. In 


young children, skin tests should be done 


antigen hair, 
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by the passive transfer method to avoid 
the danger of systemic reactions. The 
child’s blood serum is injected into a 
nonallergic individual and the tests are 
performed on this individual two days 
later. 


In taking the history, the seasonal 
aspect is most important. A perennial al- 
lergic condition is usually inaugurated 
by seasonal episodes; namely, pollen in 
summer, secondary bacterial infection in 
fall and winter, house dust at the begin- 
ning of the heating season; while fungus 
and food allergy play a part throughout 
the year. For the proper evaluation of 
the clinical importance of the various 
antigens, we might be guided by the rule 
that pollen gives the strongest skin re 
actions, epidermals and fungi follow 
next in importance, while foods appear 
to be less significant. 


Food items which actually induce 
symptoms should be avoided for weeks 
or months. Otherwise, food elimination 
should not be carried out for more than 
two to three weeks, since minor sensitiv- 
ity to food is subject to constant changes 
and the patient may develop undesirable 
food habits. The forbidden foods are 
gradually added in increasing amounts. 
In younger children, food is more im 
portant than in adults. The patient's 
own Views on sensitivity to certain foods 
should not be relied upon. 


As to elimination of household articles 
and pets, and avoidance of such activi- 
ties as Swimming, riding, and golf, much 
damage can be done by unnecessarily 
Imposing too many restrictions on a pa 
tient. He becomes psychologically iso- 
lated from his home surroundings and 
his friends and serious psychosomatic 
difficulties may develop for which we, as 
physicians, are directly to blame. Ree- 
ommending a change of climate is some- 
times a convenient method by which the 
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physician rids himself of a patient who 1s 
difficult to treat. Moving to the house 
next door may be as effective as goimy 
many mules distant. If the patient im 
sists on residing elsewhere, a careful in 
vestigation should be made in advance 
with respect to the kinds of pollen and 
fungi present and their seasons. 


An adequate method of temporarily 
climinating a causative agent is hospital 
ization, especially if the patient is sensi- 
tive to household furniture, pets, and 
house dust. While in the hospital, desen 
sitization against the main offenders can 


be combined with symptomatic treat 


ment. 


Desensitization 

Probably the most striking, and per: 
haps the most neglected, method to re 
heve an allergic condition is rapid hy 
posensitization ; 1.e., giving three to four 
injections a day. Any inhalant to which 
the patient is strongly sensitive, espe 
cially pollen and dust and such key foods 
as milk and eggs, can be employed in 
this treatment. It is successful only if 
careful attention is given to the local 
reaction at the site of injection. If the 
local swelling is excessive, symptoms be- 
come aggravated ; if not adequate in size, 
little or no relief ensues. 


In employing bacterial products such 
as vaccines, reactions from overdoses 
are likely to occur within ten to twelve 
hours, which may considerably aggravate 
any diseased part of the eye. Very di- 
lute extracts, therefore, as recommended 
by Hansel, are indicated with bacterial 
products. 


Counteracting Infection 

I shall not dwell in detail on antibiotic 
treatment of focal infection or of infec- 
tions superimposed on an allergic eye 
condition. Serial examinations of the 
white blood count and sedimentation rate 
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are, in mv experience, a valuable guide 
It) determining whether or not to con 
tinue antibiotic therapy. 


The elimination of such foe: as the 
tonsils and surgery in chronic sinus in- 
fection deserve special attention in al 
lergic patients. An existing allergic dis 
ease can be aggravated or precipitated by 
tonsillectomy. Conversely, one can err 
by beiny too conservative. If the tonsils 
show evidence of persistent and definite 
inflammation rather than of repeated lo- 
cal ar ma and allergic reactions, tonsil- 
1s indicated. A similar principle 
should guide us with respect to nasal 
surgery. The 
sinus infections by surgery 1s as impor- 
tant as the 


elimination of massive 


conservative treatment of 


allergic edema of the mucous mem- 


branes. Neither tonsillectomy nor nasal 
surgery should be performed during the 
hay 


fever SOE USOTL. 
Symptomatic Treatment 
With 
lergic eve diseases, serious flare-ups and 
considerable protraction of an eye con- 


reference to medication in al- 
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dition may be induced by certain drugs 
to which the patient has been, or be- 
comes, sensitive. It is not commonly 
known that an allergic patient may ex 
hibit a decrease in tolerance to drugs ; 
he may show signs of intoxication from 
otherwise harmless therapeutic doses. 
Striking improvement in a patient's con 
dition is often encountered upon elim 
ination of a medication which has been 
employed for an extended period ot 
time, even though it may have been of 
value when originally preseribed. | have 
observed this with medications as valu 
ACTH. Should a 
drug be discontinued for two to three 
weeks and then readministered, sensitiv 


ity Is likely to develop, a mechanism re 


able as cortisone and 


sembling that of anaphylactic sensitivity 
in animals, 


\\ ith the cortisone, 
AC TH. and antihistaminic and antibiotic 


introduction of 


drugs, much progress has been made in 
treating allergic eye diseases. Increased 
awareness of allergy and of the benefits 
of allergic management in certain eye 
clisease S 1s bound to achieve still yreater 
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LABORATORY STUDIES IN OCULAR ALLERGY 


S. HANser, 
ST. LOUIS, MISSOURI 


With the development of our knowl- 
edge of allergy as it is related to ophthal- 
mology, a more definite differentiation 
can now be made between those diseases 
which are inflammatory and those which 
are of allergic origin. Many of the con- 
ditions formerly thought to be inflamma- 
tory are now known to be allergic. In 
the diagnosis and treatment of the vari- 
ous diseases of the eye, the ophthalmolo- 
gist should take advantage of the diag- 
nostic procedures which have been de 
veloped for his benefit. 


The available information which has 
accumulated on the subject is far too 
voluminous to be reviewed here. (See 
Bibliography. 


DIAGNOSTIC PROCEDURES 
Hecause of the highly specialized na 
ture of the various structures of the eye 
and their complex embryologie origin, a 
great variety of allergic manifestations 
is possible. 


The Clinical History 

The fundamental approach the 
problem of ocular allergy is based upon 
a thorough clinical history. This will 
depend to a great extent upon the mant- 
festation of allergy present and the ana 
tomic structure involved. A family his- 
tory of allergy is more significant in 
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those conditions which have an atopic 
or inherited background, such as eczema 
of the eyelids, the conjunctivitis of hay 
fever and nasal allergy, and the urticarial 
and angioedemic lesions of the peri- 
orbital tissues. 

The past history may be of importance 
in the above instances, for some mani 
festation of allergy elsewhere in the 
body may precede or accompany that 
which appears in the eye. In reactions 
suggestive of serum sickness, an item 
in the history relating to an antecedent 
administration of horse serum, anti- 
biotics such as penicillin and strepto- 
mycin, or drugs (local or general) may 
be of definite significance. The previous 
local application of atropine, sulfon- 
amides, or penicillin may have created a 
local tissue sensitivity so that upon sub- 
sequent introduction of these substances, 
either locally or generally, a flare-up of 
previous existing lesions (conjunctivitis, 
dermatitis, keratitis ) occurs 


Allergic Lesions, Induced or . lcquired 

Of all the allergic conditions which 
may affect the eye, those of the atopic 
type (associated with a positive family 
history of allergy) are in the minority. 
In this group may be included eczema 
of the lids, the conjunctivitis associated 
with hay fever and nasal allergy, and 
cataracts due to neurodermatitis. The 
majority of allergic conditions, there 
fore, are acquired, Dermatitis of the lids, 
blepharitis, vernal conjunctivitis, and 
keratitis are usually caused by contact 
agents, 
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Diagn: istic Tests 

In the diagnosis of allergic conditions 
of the eye, the same testing procedures 
aS those emploved in the investigation 
of other manifestations of allergy, such 
as the seratch, intradermal. passive 
transter, and patch tests, are instituted. 
The ophthalmic test may also be em- 
ployed as a provocative test or as a con- 
junctival test with pollens, inhalants, 
molds, foods, and other allergens. Patch 
tests, when performed on the arm or 
back, should be repeated near the site of 
the dermatitis if the results are negative. 


CONJUNCTIVAL SCRAPE SMEAR 
The conjunctival scrape smear can be 
of considerable value if it is properly 
made and interpreted. The use. for dj 
agnosis, Of a smear of secretory mate 
rial gathered after sleep (especially if 
this material is Obtained by the patient ) 
Is to be condemned for several reasons : 
lL. Almost invariably the smear is too 
thick for single-cell examination. 
£. Lysozyme present in the ocular se 
cretion causes lysis of many bacteria, 
which can be seen when other meth 


ols are used 


Deveneration ot cells occurs im the 
overnight riod and may proceed 
far that the Staining characteristics 
of the cells will be destroyed or dis 
torted 

| Debris and Other artefacts are more 

likely to be 

fuse the picture 


present and may con 

In a case of allergi conjunctivitis, 

the allergen may sometimes be seen 

ina fresh conjunctival smear. but in 
the overnight specimen there is no 

Way to distinguish artefacts from al 

lergens. 

6. If the patient is responsible for han- 
dling the slide, foreign matter may 
become incorporated with the secre- 
tion, resulting in an inaccurate and 
possibly harmful conclusion, 


7. The purpose of examination of the 
smear 1s to determine the proportion 
and distribution of major cell types 
in the conjunctiva. Discharge mate- 
rial does not give an accurate picture 
of cell types as found in the conjune- 
tiva. Determination of the presence 
or absence of eosinophils is the only 
function served by the examination 
of discharge material. The percen 
tages of eosinophils and of other 
cells, together with the rise and fall 
in respective percentages in the 

course of the disease, cannot be de 

termined 


Method of Preparing Slides 

The best smnear we have been able to 
obtain for ophthalmologi: purposes is 
the scrape smear. A satisfactory scraper 
IS not commercially available but is easi 
ly “home made.” It consists of a piece 
of platinum or nichrome wire (no. 15 
Stubs’ 5 


> meches | 


steel gauge) about 7 
Phe distal 
of this wire is carefully and gently ham 
lo oa spade shaped feather edge 
about 3¢ inch (0.98 em \ This 


feathes edge is filed to a very flat curve, 


em.) long inch (1.27 em.) 


wide 


almost Straight, and smoothed caretully ; 
When properly made. the edge may be 
drawn over a sensitive conjunctival sur 
face with enough pressure to mdent its 
own thickness with no feeling oft sharp 
Lhe proximal end ts mounted 
any convenient metal handle (aluminum 
rod ts ideal) the Paper ts then ready 
for use. Resmuos thing of the feather edge 
be done just sternliza 


tion each time the This 


by draw 


used 


smoothing is most easily don 


thy Mmstrument over any Comnvetitent 
vlass surface two or three times while 
pressing the edge down unicles the ball 
ofa finger. The feathes edge isa satety 
measure for the patient: a twitch of the 
head or of the eyelid wall cause the edye 
to roll back upon itself instead of piere 


Ing the conjunctiva It is customary to 
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anesthetize the conjunctiva before taking 
scrape smears, but with the scraper made 
as described, there is so little irritation 
that anesthesia 1s not necessary in most 
cases. The only feeling the patient has 
after the procedure is one of slight grit- 
tiness, which disappears very quickly. 
Another advantage of this type of scrap 
er is that the surface of the conjunctiva 
is never penetrated deeply enough to 
cause bleeding, which might complicate 
the picture. 


The technique of using the scraper 
described is simple. The seraper is flame- 
sterilized just prior to use; this cleans 
the metal well enough for cells to cling 
to it firmly. An assistant everts both the 
upper and the lower lid, bringing the 
everted margins together. This apposi 
tion of lid margin serves to protect the 
cornea, as well as to expose the maxi- 
mum conjunctival surface. The scraper 
is drawn over the conjunctival surface 
with just enough pressure to indent it 
slightly. Each lid is seraped three times, 
only one side of the scraper being used 
for each lid. This procedure will supply 
enough material to give good cellular 
distribution to two slides, possibly more, 
The material is transferred to grease 
free glass slides by drawing the scraper 
blade over one half to two thirds of the 
slide surface, one slide being used for 
each lid. Usually, not much ts gained by 
examining the material from each lid 
separately, but at times it may be de- 
sirable, and it has seemed a good habit 


to observe. 


After the slides are smeared, they 
must be promptly stained. We observe 
a time limit of two hours from obtain- 
ing the material to staming. All the poly- 
chrome stains on the market are good; 
however, for convenience and economy 
we use Hansel’s stain.” 


“Available from Allied Laboratories, Inc., 634 N, 
(jrand Biwd., St. Louis 
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Examination of Slides 


The first examination of the stained 
slide is always made with the low-power 
lens of the microscope (100 to 150 di- 
ameters). At this magnification, the 
number of eosinophils and the total 
number of cells are counted and the per- 
centage of eosmophils recorded. At the 
same time that this count is being made, 
other cell types are recorded. They may 
be examined immediately, or their ap- 
proximate position may be remembered 
for later study. The primary examina- 
tion should not take more than two to 
three minutes for each properly prepared 
slide. Percentage figures are desirable, 
as it 1s much easier to compare percen- 
tages than arbitrary systems of plus 
marks when later serial observations are 
made. The high-power lenses of the 
microscope are utilized in determining 
the presence of bacteria, peculiarities in 
individual cells, and other information 
that may be of value. 


lt must be mentioned that Wright's 
Stain 18 not a good bacterial stain, but it 
serves to determine the shape and group- 
ing (chains, clumps, packets ) of any 
organisms that may be found and to de- 
termine factual habitat, whether intra 
cellular, or extracellular, as well as any 
other gross characteristics that may be 
present. 


Correlation of eosinophil percentages 
and clinical findings may be of interest. 


PERCENTAGE OF 
EOSINOPHILS NATURE OF SYMPTOMS 
... wes None (with recovery 

from an attack: visi- 
ble signs only) 

......Grradually increasing se- 
verity 

10 and above .... Usually severe 


After an attack, the eosinophil per- 


centage will at times decrease more rap- 
idly than the abatement of visible signs ; 
conversely, at times during an attack, 
signs occur more rapidly than the in- 
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1} the eosmnophil peres ntage. The 


neithes predictable nor constant. 
ma 


single patient. Because of this 
a single s« rape smeat may not be of 
much value by itself and should be part 
of t series 


following the patient's prog 
ress through his t reatment 


\long the 


Will be found that patients with an in 


with eosinophil count, it 


fectious condition wit] 


frequently ex 
perience an increase ot cells of the poly 
morphonuclear type. If a curve repre 
senting the percentage increase and de 
crease of the polymorphonuclear cells 
parallels roughly the curve representing 
the percentave ¢ if eosinophils, the mdi 
that thi 


rial: howe Ver, too mur hy stress should 


cation 1s 


allergy may be bac 


not be laid on this finding, as frequently 
4a Secondary infection follows the pri 
mary allergic attack. If more than ] per 
cent of cells of the polymorphonur lear 
[ype Is seen, an infection should be sus 
pected; if not already present, it may 


appear within a relatively short tim 


While one is using the 


high-power 


of the looking for 
boca teria, the epithelial cells should be ex 
amined for the possible presence of in 
clusion bodies, Th finding of inclusion 
bodies in the abse nce of Symptoms iS ex 


tremely rare, but it fre 
enough to warrant Inspecting 


the ¢ ells for them 


With a properly made scrape smear, 
no erythrocytes should ever be on 
the slide lf they are present, the con 
junctiva should be examined to deter- 


has occurred 


quently 


SCCT) 


the reason for their presence. 


While one is « ounting cells under low 
power magnification and examining cells 
\\ ith high power, wat h should be kept 
for material that might represent the al 
lergen or irritant substance. Frequently, 
the irritant iS ac companied by an insol 
uble substance, which may be seen on the 
slide. Such substances are tale or insol 
uble starch fragments, which can nearly 
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alwavs be seen when the off nding mate 

rial is face power, or the hair seales that 
can usually be picked upon a slide when 
an allergic attack from sensitivity to an 
inal hair is in progress 

Diagnostic Anterior Chambe Puncture 


\mong important ophthalmological 
Tris, has been stuched More 
fully and patiently than that of the acy 

ous humor. In our study of nongranulo 


matous uveitis. we have pertormed many 


anterior chamber punctures. Our tech 
followed that of ssor Mare 
Amsler of Zurich Switzerland, very 
closely. We used a Bowman like needle 


similar to the regular 26- gauge needle. It 
has an extremely sharp arrowhead pont 
and is fitted to a tuberculin svringe. Af 


lel 


the well-anesthetized eve js 


hxed by an assistant, the puncture is pe 
formed near the limbus and to 02 
milliliter of aqueous is withdrawn. Th 


Operation, mn ous iS without 


Aperien 
danver. course every precaution must 
taken avainst possible side mites 


tion 


The following POUTING prec dure ts 

then car ried out: 

a. me drop is used for th precipita 
tion of total protein 

b. One drop goes in the Fuchs-Rosen 
thal counting cell chambe1 

¢. One drop is used 
culture 


foo le riologi 


d. Two or three drops are centrifuged 
in the capillary tube of the Verry ap 
paratus and provide us with identi 


heation of the cellular clements. 
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In each case 7 complete history of al 
taken. Skin 


and Conpunety val tests for possible al 


lergic manifestations was 
lergens were made along with pertinent 
bacteriologi procedures ( ases were se 
le ted w here no Spe ihe ¢ ausative avent 
Was found, and the conjunctival smears 
showed a high eosinophilic count, 
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Conclusion 

In chronic allergic conjunctivitis, cor 
ticloron, used locally in the eye as drops, 
produced a greater decrease in the eosin- 
ophil count on scrape smears from the 
conjunctiva and gave better subjective 
improvement associated with a leukocy- 
tosis with a shift to the right, when 
Staphylococcus toxoid, hypodermically, 
was used than when used alone (table 
1). It made little difference when vita 
min By. was also given in this small 


Series, 


TABLE | 


ACAD. OF O. & O. 


Conclusion 

Best results in the treatment of chron- 
ic marginal blepharitis were obtained by 
use of systemic treatment combined with 
local treatment when associated with an 
increase in leukocytosis with a shift to 
the right in this small series (table II). 


VERNAL CONJUNCTIVITIS 

Vernal conjunctivitis is a chronic re- 
current bilateral interstitial inflammation 
of the conjunctiva of seasonal incidence 


KesuLtTs or TREATMENT OF ALLERGIC CONJUNCTIVITIS 


VATIENTS | LOSINOPHIL 
MATERIALS* | IN GROUP COUNT? LEU KOCYTEST SYMPTOMS 
| PER 
BEFORE | AFTER | BEFORE | AFTER BEFORE | AFTER 

Corticloron | | 3-8 | 2-5 to 10,000'N to 10,000) + +4 
—orticloron- | | | | 

Toxoid 4 410 | 2-4 JN to 10,000)N to 12,000 

orticloron | | | | 

Toxoid-Bye! 4 4-11 1-3 to 10,000)N to 12,000 | 
ontrols | 

(Saline) | 4-11 | 3-10 iN to 10,.000|N to 10,000) +4 | 

‘Corticloron (brand of cortisone acetate, 0.5%, and chlorprophenpyridamine (Schering) 

Toxoul Staphtoxoid Lederle 1), 0.2 ce. every other day, 5 doses. 

bie Rubramin (1000 micrograms per cubic centimeter) every other day, doses (CE. R. Squibb & Son) 


onjunctival smears 


millimeter of blood. N normal count 


CHRONIC RECURRENT BLEPHARITIS 

( hronic recurrent marginal blepharitis 
is one of the very common chronic in 
flammations of the margins of the lids 
seen in clinics and private practices, It 
occurs in two forms, nonulcerative and 
ulcerative. There is always a thick red 
dening of the lid margins with scaling or 
crust formation. In most cases in which 
conjunctival smears and lid margin 
smears were taken, it was found that 
there was a bacterial allergy and, fre- 
quently, an eosinophilic count of greater 
than 3 per cent. 


and unknown etiology. It 1s characterized 
by flat-topped papules, usually on the 
tarsal conjunctiva, resembling cobble 
stones in appearance, and by a gelatin 
ous hypertrophy of the limbal conjunc 
tiva, either discrete or confluent, accom- 
panied by corneal involvement. It is as 
sociated with itching, redness of the 
eyes, lacrimation, and a mucinous dis 
charge, usually containing eosinophils. 


Primary Factor 
1. Hypersensitivity to Various Allergens 
especially (a) Pollen 
(b) Contact Allergens 
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RESULTS 


\k 


I] 


TREATMENT OF 


\LLERGS 


HRONIC RECURRENT HKLEPHARITIS 


CASES TREATMENT 


LOCAI SYSTEMIC 


| 
| 
| 


4 orticloron and 
[Boric Unguentum to lids 


Ni 


Tie 


4 (Corticloron and 10% 
‘Boric Unguentum to lids |Staphtoxod 
4 Corticloron and 10% \utogenous 
Boric Unguentum to lids! Vaccine 
4 (ontrols (Saline & 10% | 


‘Borie Unguentum to lids)|None 


LPUKOCYTES SYMPTOMS 


| APTER HEPORE APTER 
to 10,000 N to 10.000 ++ ++ 
to 10,000) N to 12,000 

N to to 12.000 

N to 10.000 to 10,000 + + + 4 


Secondary Factor 
endocrine 


Conclusion 

In this results in 
treatment of vernal conjunctivitis with 
local corticloron varied little whether or 
not there was an associated leukocytosis 
the result of using staphtoxoid o1 
autogenous Vace ine (table IIT) 


very small series, 


aS 


PHLYCTENULAR KERATOCON J UNCTIVITIS 

Phlyctenular keratoconjunctivitis has 
a characteristic nodular appearance and 
is an affection occurring mainly in chil 
dren, It is an allergic response by the 
corneal and conjunctival epithelium to 
some endogenous toxin to which the pa 
tient has become sensitized 


Primary Factor 

|. Hypersensitivity to bacteria, espe- 
cially 
a. Mycobacterium tuberculosts 


bh. Streptococcus 


Secondary Factors 


1. Unhygienic environment 
) 


Dietary deficiency 


Conclusion 


In treatment of phlyctenular kerato 
conjpune LI\ itis, best results were obtained 
in this very small series when there was 
a marked increase in leukocytosis with 
shift to the right (table IV ) 


Ill 
RESULTS OF TREATMENT OF VERNAL CONJUNCTIVITIS 
CASES | rREATMEN'4 LEUKOCYTES MPTOMS 
LOCAL SYSTEMIC REFORI \PTER RE PORE \PTER 
| | 
3 orticloron N to 10.000 N to 10.000) 
3 —orticloron |Staphtoxord to to 12.000 
2 Corticloron \Autogenous |N to 10,000|N to 12,000; + | 
Vaccine | | 
2 saline None N to 10,000. N to 10,000 


| 


2 
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RESULTS OF TREATMENT OF PHLYCTENULAR KERATOCONTUNCTIVITIS 


CASES TREATMENT 
| LOCAI SYSTEMIC 
Tuberculin 
2 local Antiseptics* injection 


Local Antiseptics 


2 local Antiseptics Saline 


LEUKOCYTES SYMPTOMS 


BEFORI APTER BEFORE AFTER 


N to 10,000 N to 10,000 
Staphtoxoid to 10,000 N to 12,000 
Antigen |N to 10,000!N to 14.000 


IN to 10.000|N to 10,000 | 


‘Antiseptic Zephiran 1/5000 with Adrenalin 
Atropine used in all cases 


DRUG INTOLERANCE: 
DRUG SENSITIVITIES 
VERSUS DRUG IRRITATIONS 

While most instances of drug intoler- 
ance are due to drug allergies, enough 
mstances of drug irritation occur to 
make it an important differential inocu 
lar therapeutics. The importance of the 
distinction between these two types of 
drug intolerance lies in the fact that in 
drug irritations, the use of the same 
drug may be continued if it is prepared 
in a manner that ensures no more irrita 
tions, whereas in allergies an entirely 
different drug must be substituted. Clin 
ally, the differential is generally sim 


ple. 


rug sensitivity is a form of contact 
allergy and is characterized by (1) itch- 
ing, (2) dermatitis, (3) catarrhal con- 
junctivitis, and (4) conjunctival eosin 
ophilia or basophilia. Certain groups of 
drugs are especially prone to become 
sensitizers, These include (1) local an- 
esthetics, (2) antibiotics, (3) sulfon- 
amides, (4) mydriatic alkaloids, and 
(5) mercurials. When allergic dermato- 
conjunctivitis develops, not only does it 
require the elimination of the responsi- 
ble drug, but even other drugs of similar 
chemical character should be avoided. 


Drug irritants cause reactions by di 
rect conjunctival irritation. While some 
drugs are themselves primary irritants, 
and almost every drug may at times be 
irritating, those clinically important are 


the ones that are used regularly over 


long periods of time and the prepara 
tions of which are prone to deteriorate 
into irritating products if not prepared 
in a manner that will hinder or prevent 
this breakdown. The alkaloids, especially 
the miotics, as well as other chemically 
related medicaments, are particularly apt 
to do this. The clinical picture of irrita- 
tive conjunctivitis due to drugs ts gener- 
ally that of a nonspecific watery conjunc 
tivitis, without dermatitis or eosinophilia. 
In chronic cases, especially with use of 
the alkaloids, follicular conjunctivitis is 
the outstanding occurrence, It appears 
that drug irritation in the case of the 
mydriatic and miotic alkaloids, such as 
atropine, pilocarpine and eserine, and 
other related synthetic miotics, is the re- 
sult of the formation of irritating prod 
ucts of degradation, in many instances 
similar in nature. The formation of such 
irritating products may often be avoided 
if these drugs are prepared properly. 


In patients with antibiotic drug sensi 
tivity, when it 1s necessary to use an 


antibiotic locally because of the presence 
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Tasie V 
KESULTS OF TREATMENT FOR INFECTION IN THE PRESENCE oF ANTIBIOTIC DRUG SENSITIVITY 
CASES TREATMENT LEUKOCYTES RESUL1 
LOCA BELORI AFTER REPFORI TER 
} hours 
4 Antibioti ( ortisone, 25 me to 10.000 N to 10.000 


very 4 hours 


every other day\ 
4 Antibioth ( ortisone, 25 meg N to to 14,000 

cvery\ } hours 

io, me 
ever’ thie day 

\ntigen H 
(10 milhon) 

of infection, one can be used if the pa Local cortisone im non granulomatous 


tient is given cortisone systemically by — uveitis is of definite value if the eosino- 

itself or with By or with Antigen H, phil count in the anterior chamber is 4 

producing a leukoeyvtosts with af shift to pel cent or more (ortisone appears to 

the right (table V). cause the following effects on inflamma : 
tory phenomena : 
Cellular exudation and phages ytosis 


CYTOLCG,Y STUDIES IN is reduced 


SONGRANULOMATOUS UVEITIS 2. Capillary permeability is diminished, 
Among important ophthalmological librinogenesis is reduced 


problems, not one has been studied more — 4. Antibody formation may be inhibited 


fully and patiently than that of the aque (this is not definitely proved | 

ous humor. In our study of nongranulo- 5. The defensive function of the host’s 
matous uveitis, we have pertormed many reticuloendothelial system is impaired 
anterior chamber pourra lures or inhibited, 


TABLE VI 


KESULTS OF TREATMENT FoR NONGRANULOMATOE 


CASES EOSINOPHILS PER CENT RESULT 
Refors {th «day 10th days 
3 13 1-3 f ‘ mproved 
4 2-3 (ortisone locally ill improved 
ke eT 
*Cortisone 0.5% every 2 hours 
-500 micrograme« datly 


Typhoid vaccine intravenously—-25 million in 48 hrs., 50 million in next 48 hrs., 100 million in next 48 hrs. 


= 
| | 


©. Hyaluronidase is inhibited (in this 
way impairing capillary permeabill 
ty and some types of antibodies ). 


This blocking effect of cortisone im 
self-limited inflammations such as non 
vyranulomatous uveitis is of value, and 
its value is increased if Byo and Antigen 
Hl are given along with it (table V1). 
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DIFFERENTIAL DIAGNOSIS OF EXTERNAL DISEASES 
ON AN ALLERGIC BASIS 


FeepericK H, TuHropore, M.D. 
NEW YORK, NEW YORK 


In line with the widening horizons of 
allergy in general, many hitherto poorly 
understood inflammations affecting the 
outer eye have come to be considered of 
allergic origin. In many instances, but 
not in all, such an assumption is justt 
fied. Often enough, however, another 
basis exists for the condition. As a re- 
sult, because ocular allergies often re 
semble inflammations of nonallergic or 
igin, such as bacterial and viral infec 
tions or reactions to direct primary ir 
ritants, on many occasions allergy 1s not 
recognized when it 1s present, or 18 erro- 
neously diagnosed when it does not exist. 
Therefore, unless each case 1s properly 
evaluated, serious problems in the man 
agement of these patients may arise, 
problems that modern-day therapy may 
ayvravate rather than resolve. 


GENERAL PRINCIPLES 

Most of the difficulties that arise in 
the recognition and classification of al 
lergies of the external eye stem from the 
fact that allergy itself is not a single en 
tity but, instead, may assume a number 
of forms. If, however, the clinical man. 
ifestations of these allergies are correlat 
ed and classified in accordance with the 
various allergic mechanisms involved, 


From the External Disease Clinic, Manhattan Eye, 
Ear and Throat Hospital and the Mount Sinai Hos. 
pital, New York, 

Presented at the Joint Session of the American 
Academy of Ophthalmology and (Otolaryngology 
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Otolaryngologic Allergy, Sept. 24, 1954, New York, 
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many otherwise troublesome diagnostic 
problems are clarified. Only those prin- 
ciples important to the scope of this pa- 
per, that is differential diagnosis, will 
be introduced. 

The term allergy is generally used to 
denote acquired hypersensitivity ; allergy 
with a hereditary background is known 
as atopy. Allergens or substances that 
can give rise to allergic states and, there- 
after, allergic reactions are almost limit- 
less. Besides foreign proteins, foods and 
digestive products, nitrogenous materials 
such as pollens, and metals, the list of 
common allergens includes drugs, living 
or dead micro-organisms (molds, yeast, 
fungi, bacteria, viruses), and some of 
their soluble constituents and metabo- 
lites. Physical influences such as light, 
heat, and cold, as well as emotional fac 
tors, have also been known to cause al 
lergies. 

It is obvious that while some of these 
substances are true antigens, and others, 
such as pollens, show some degree of 
antigenicity, many are frankly not anti 
gens in the usual sense. Such substances 
are believed to combine with proteins 
or other tissues of the host and to as 
sume thereby the nature of artificial an 
tigens, thus causing allergic reactions. 


The concept of allergy has, until now, 
been basically oriented on the assump- 
tion of an antigen-antibody relationship, 
an approach which has proved very use 
ful, but which has failed to explain many 
phenomena in the field of allergy. Thus, 
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even the allergist versed in immunology 
Is often obliged to make diagnoses solely 
on a clinical basis. Vernal conjunctivitis. 
for example, the mechanism of which is 
still obscure, does not fit neatly into such 
a framework but seems to require a spe 
cial chain of allergic circumstances and 
allergic responses for its oce urrence, 
However, for clinical purposes it 18 con 
venient to divide allergic reactions into 
types: (1) the immediate. and 
(2) the delayed. While the distinctions 
are not always clear-cut and some over- 


two 


lapping occurs, this classification is of 
yreat value. 


|. Lhe Immediate Allergic Response 
“Immediate” allergic responses occur 

shortly after application or absorption of 

the allergen, usually within a few min 

utes. Immediate rea tions occur in asth 

ma, hay fever, urticaria, unusual cases 

of drug sensitivity, and gastrointestinal 

disturbances, and are generally due to 

Serum or other protems, danders. pol 

lens, dusts, or foods. The reaction has 

the following characteristics: 

1. Skin tests VIVE a typical wheal in a 
few minutes. 

he. A drop oft the allergen in the eve is 
followed promptly by itching, tear 
ing, redness, and chemosis, 

5. Circulating antibodies, such as pre 
cipitins, are often demonstrable 

4. Passive transfer ( Prausnitz-Kuest 
ner phenomenon) occurs 


Desensitization following the injec 
tion of minute quantities of antigen 
is often successful, and results in the 
formation of “blocking antibody,” 
which combines readily and speci 
heally with the allergeni 
and “neutralizes” it. 


material 


6. Histamine plays a dominant role in 
the production of the reaction. 


2. The Delayed Type Of 

Allergic Response 

In the delayed type of allergic re 
sponse, which 1s also known as the “‘tu- 
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berculin or bacterial type,” it is a mat 
ter of hours, often 24 to 48, before re- 
action occurs. Contact allergy, due to 
drugs or chemicals, and bacterial allergy 
constitute the mayor clinical forms of de 
laved allergy. 


In contradistinetion to the tmmedctate 


type of allergic response, the delayed 
type fails to show certain characteristics : 
|, Circulating humoral antibodies are 
absent lhe cells themselves are the 
seat of the antigen-specific reaction 
é. In most instances passive transfer 
cannot be produced, 
5. Elistamine does not appear to play a | 
| 


significant role in the reaction 
Hlowever, anaphylactic and immediate 


r ‘actions, 


As well as passive transfer of 
serum, all may occur at times with both 
chemical and microbial antigens, espe 
cially, 1f the sensitization is intense 


\LLERGIES OF THE EYELIDS 
AND CON TUNCTIVA 

Since allergic reactions of the eyelids 
appear limited to the eyelid skin and to 
the conjunctival lining, they are best 
considered in the framework of allergi 
conjunctivitis, as they are often closely 
related and exhibit similar mechanisms. 
Allergic 


appear to be an entity. ‘Table | offers a 


blepharitis, As such, does net 


classification which has greatly facilitat 
ed the recognition and differentiation of 
the various types of conjunctival allergy 
encountered in practice. 


Icute Allergic Conjunctivitis 

This type of hypersensitivity is chai 
acterized by a sudden or immediate hy 
peremia and edema occurring a few min 
utes after contact. Marked 
chemosis, generally associated with a 


allergen 


watery discharge, is seen. It is the aéute 
conjunctival prototype of the immediate 
type of allergic response and usually jis 


caused by the air borne group of aller 
gens, pollens, animal danders and feath 
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( LASSIFICATION OF CONJUNCTIVAL ALLERGIES 


1 Acute Allergic C 


Atopic (familial history of allergy) 


Immediate allergsu response (in a few minutes) 


ositive intradermal test in 15 to 30 minutes 


ue to inhalants, pollens, dusts, danders, feathers, or toods 


Major characteristic chemosis 


iw 


Allergic Dermatoconjunctivitts 


Delayed allergic response (24 to 48 hours) 
Positive patch test in one to five days 


(Contact allergy due to drugs, cosmetics, chemicals or apparel 


Major characteristic : eczema 
3. Chrome Allergic C 
\topi ‘Type 


Immediate allergic response 


Vositive intradermal test in 15 to 30 minutes 
Due to inhalants, pollen, danders, dusts, feathers or toods 


Bacterial Type 
Delayed allergic response 
Delayed positive intradermal test 
mediately, as well 


lDdue to bacteria, fungi, and possibly viruses 


4. Lernal Conjunctivitis 


(24 to 48% hours): urticarial reaction may 


occur 


ers, mold spores and dusts. The con 
junctival reaction is similar to the gen 
eral inflammatory edema which involves 
the upper respiratory tract. 

A similar pieture may oceur in food 
allergies, such as those due to egg and 
milk, but 
action has only a minor role in a dra 
matic systemic reaction. An atopic (fa 
milial) history ts usually obtamed. 


in those cases the ocular re 


As in the nasal symptoms of hay 
fever, the reaction may be so intense that 
a profuse mucopurulent discharge oc 
curs. Itching and burning may be in 
tolerable. Losinophils often occur in 
abundance in the secretions. 

Skin tests of the intradermal type 
give an immediate wheal response in 
most cases of this group. Ophthalmic 
tests, by means of the direct instillation 
of the suspected allergen in weak dilu- 
tion, may be dangerous, 

Since chemosis often ts the most out- 
standing finding early epidemic 


keratoconjunctivitis, it may be confused 
with acute allergic conjunctivitis. This 
virus infection, however, almost always 
is associated with obvious preauricular 
lymphadenopathy. Furthermore, mono 
nuclear cells, instead of eosmnophils, are 
found in the epithelial scrapings. More 
over, the local use of vasoconstrictors or 
the systemic administration of antihis 
taminics 1s usually very effective in acute 
allergic conjunctivitis, objectively as well 
as subjectively, whereas in viral infec 
tions the use of such agents is ineffectual. 
Sometimes tenonitis may have to be dif 
ferentiated, but this is rarely encoun 
tered, 


Allergic Dermatoconjunctivitis 

Because of the ever-increasing local 
use of allergenic medicaments and the 
universal use of cosmetics by Wornen, 
contact allergy 1s the most frequent, and 
therefore the most important, form of 
ocular allergy encountered. Less often, 
articles of apparel, 


jewelry, metals, 
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plastics, other chemicals, and animal or 
vegetable products too numerous to men 
tion may cause the reaction. The out- 
standing feature, whether the conjune 
tiva is involved or not, is the occurrence 
of eyelid eczema. Vhe allergic response 
is of the delayed type, requiring 24 to 48 
hours to develop. There need be no fa 
milial history of allergy. The diagnosis 
depends on the eliciting of a careful his 
tory, positive patch tests and the ruling 
out of the other major CAUSCS of eyelid 
eczema, namely, primary ocular infec 
tion or generalized dermatoses. Further 
more, one must be sure that the contact 
dermatitis 1s due to allergy rather than 
to primary irritation. 


Allergy to Drugs 


In contact allergy of the conjunctiva, 
the responsible agent almost always IS 
an ophthalmic drug. Since the conjunc 
tiva is usually the focal point of contact, 
the allergic reaction generally begins as 
a conjunctivitis, but soon mvolves the 
adjacent skin, becoming a typical allergu 
dermatoconjunctivitis. The major diag 
nostic characteristics of this type of re 
action in the order of their appearance 
are (1) severe itching of the eyes: 
(2) papillary conjunctivitis; (3) eczema 
of the skin of evelids; 


tival eosinophilia lf the conjunctivitis ts 


and (4) conjun 


due to eye drops, the earhest of 
eczema may be at the canthi and on the 
lower lids; if omtments are the offend 
ing agents, the lid margins may first be 
involved. While any ophthalmic drug 
may at times result in allergy in suscept 
ible individuals, 
junctivitis 1s usually encountered as a re 


allergic dermatocon 
sult of using one of the following im 
portant groups of medicaments: (1) an 
(2) (3) sulfon 
(4) alkaloids, or 


mercurials. Moreover. even if the 


esthetics. antibiotn 
amides, 


(5) 


mydriatye 


active drug itself is harmless, allergy 
may Often result from other ingredients 
in ophthalmic vehicles, especially preser- 
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vatives and ointment bases. The recent 
regulation, requiring that commercial 
eve solutions must be sterile'' and con 
tam such preservatives, has thus high 
lighted a new source of allergic derma 
articles 
have covered drug allergy in detail." 


toconjunctivitis. Several recent 


The Syndrome of Drug Irritation 


Although most cases of drug tintol 
erance are due to drug allergy, enough 


instances of drug irritation occur to 
make it an important differential consid 
eration. Lhe importance of the distine 
tion between these two types of drug re 
action les in the fact that in drug irrita 
tions, the use of the same drug may be 
continued if it is prepared im a manner 
that ensures no more irritation, whereas 
in allergies an entirely different drug 
must be substituted. Clinically, ditteren 
tiation is generally simple.* 


Substances that come m contact with 
the skin and mucosa may be classified as 
(1) primary irritants and (2) cutaneous 
and mucosal sensitizers. Primary 
tants cause an inflammation by direct ac 
tion at the site of contact only, if allowed 
to act in sufficient intensity or quantity 
for a long enough time. Cutaneous and 
usually 
changes on first contact, but after about 


mucosal sensitizers cause no 
five to seven days the entire skin, or the 
mucous membranes, will react specifical- 
ly on further contact at the original site 
or elsewhere. These are the sensitizers 
that cause contact allergy 


While some drugs are themselves pri 
mary irritants, and almost every drug 
may at times be irritating, conjunctivitis 
due to drug irritation usually occurs fol 
lowing the prolonged use of preparations 
that are prone to deteriorate into irritat 
ing products if not prepared in a manner 
that will hinder or prevent this break 
down. 


The climeal picture of conjunetivitis 
due to drug irritation is that of a non- 


ere. 
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specific watery inflammation of the con 
junctiva in which, in contrast to allergic 
dermatoconjunctivitis, there is neither 
dermatitis of the eyelids nor conjunctival 
eosinophilia. In chronic cases, especially 
with the use of the alkaloids, follicular 
conjunctivitis may be the outstanding 
feature, Lhe conjunctival involvement ts 
less diffuse and less uniform than in al- 
lergy ; often the area of most irritation, 
the lower lid and adjacent bulbar con 
junctiva, bears the brunt of the involve 
ment. Results of skin-patch tests with 
these low-grade irritants are negative. In 
practice, it 1S important to know that 
such drugs as atropine usually cause al- 
lergies, but that, on occasion, irritation 
May occur due to the formation of irri 
tants like tropic acid and tropine. Mi 
otics such as eserme and pilocarpine, on 
the other hand, rarely cause allergies ; 
instead, they, as well as such synthetic 
miotics as DEP, prostigmine, mecholyl 
and carbachol, cause irritation due to 
degradation into irritant end products, 
such as methylamine.* 


Illerqy to Cosmetics 

The use of cosmetics is today, and has 
been for centuries, an integral part of 
our way of life. Through both research 
and legislation, harmful ingredients have 
been, in the main, eliminated, so that 
most cosmetic allergies nowadays are 
due either to the perfumes used or to 
impurities in manufacture, Actually, 1f 
we consider how universally cosmetics 
are used, the actual percentage of al- 
lergies due to them 1s very small. 


In the diagnosis of allergy of the eye- 
lids due to cosmetics certain facts should 
be borne in mind, I-ven if a cosmetic ts 
not directly applied to the eyelids, al- 
lergic eczema may occur in this re- 
vion, a minute amount of the 
allergen, brought to the eyelids in. 
directly by means of a pillowcase or by 
rubbing, is able to penetrate the thin and 
delicate skin enough to cause allergy, 
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while no reaction may occur at the site 
where the cosmetic was originally ap- 
plied because the thicker and stronger 
skin of that region permits no such pen- 
etration. 


(Often the skin of the medial portion 
of the upper eyelid is first involved. 
Usually the conjunctiva is uninflamed, 
with no eosinophils. Careful history tak 
mig Is essential. I.ven if a cosmetic has 
been previously used without reaction 
for many years, it should not be entirely 
exonerated without question, because 
the manufacturer may have changed the 
formula or the method of production in 
some way. In diagnostic testing for sen 
sitivity to cosmetics, instead of doing a 
patch test, 1t 18 better to apply the cos 
metic daily in the way it is generally 
used, because in normal use the uncov: 
ered cosmetic loses much of its substance 
by evaporation. Covering the cosmetic 
by a patch does not permit this evapora- 
tion, and may result in false positive re 
actions to cosmetics that are actually 
harmless when used in the ordinary man 
ner.” 

(Cosmetics allergy oft the eyelids usually 
is caused by nail polish (synthetic res 
ins), face powders (perfumes and im 
purities), creams (lanolin, cocoa butter, 
almond oil), lipstick (indelible dyes), 
and hair preparations (paraphenylene 
diamine ). 


The Differentiation of kcezema 

of the yelids 

Confusion arises in the diagnosis of 
eczematoid lesions of the eyelids because 
of the general tendency to consider the 
dermatitis as allergic in nature without 
recognizing that other types of eczema 
do occur and must be differentiated. 


Actually, there are three major forms 
of eyelid eczema encountered routinely.’ 
The first is that due to contact allergy, 
usually to drugs or cosmetics, which has 
just been discussed. The second is 
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staphylococcal eczema, secondary to in 
fections of the eyelids. meibomian glands 
and conjunctiva, due to toxigenic staph 
vlocoect, Not enough emphasis has been 
placed on this entity, which in my opin 
1s the most common cause of hronic 
eczema Of the eyelids seen by the oph 
thalmologist. The third variety is a non 
specihe eyelid reaction. which may be 
the outstanding manifestation of such 
generalized dermatoses as atopic derma 
titis, neurodermatitis and. particularly, 
seborrheic dermatitis 


Staphylococcal zema 


Staphylococeal eczema, or infectious 
eczematoid staphylococeal dermatitis of 
the evelids, appears to occur predomi 
nantly in middle-aged women with sensi 
tive allergic skins, who also exhibit evi 
dences of mild hypothyroidism, as well 
as seborrhea, with verrucous eyelid le 
sions. The eczema seems to he due to 
the direct action of dermone rotizing 
staphy lococcal toxin, or to allergy either 
to staphylococcal products or to a Staph 
vlococeal toxin-skin protein complex, in 
these especially predisposed individuals 
The antibacterial therapy 
needed for this condition would only 
yravate eyelid eczema of other 
Many unrecognized cases are 


aggressive 
ay 
origin. 
treated un 
success fully for years 48 cases of contact 
allergy, since one cannot distinguish be 
the two conditions on the basis 
of the character of the dermatitis, What 
is required for its diagnosis and success 
ful treatment is the demonstration that 
the focal point of the process Is not the 


tween 


skin but, instead, is the eye and its ap 
pendages.'° Routine detailed ocular eX- 
amination, both clinical and laboratory 
(cultures and = s rapings), will always 
reveal the basis for this type of eczema. 
Infectious eczematoid staphylococcal 
dermatitis. as differentiated from an al 
lergic dermatoconjunctivitis and ec 
Zematous 


(1) 


dermatitis. is evidenced by 


blepharitis, often ulcerative ; 
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(2) meibomitis: (3) superficial epithe 
lial keratitis involving the lower half of 
the cornea, seen on slit lamp examina 
tion: (4) conjunctival 


strongly Positive 


and lid-margin cultures showing many 
toxin- producing staphylococci, often nu 
entirely out of 


merically proportion to 


and 


the objective clinical 
(5} absence of eosinophils in epithelial 


hndings 


Of the kvelids 


im Ceneralized Dermatose 


In certam generalized dermatoses. 
such as atopic dermatitis, neuroderma 
lilis, psoriasis and, especially, seborrheic 
dermatitis. 
of the lhe distin 


guishing feature of these cases is that al- 


a nonspecific type of eczema 


evelids may occur 
though the eyelid may appear to be the 
only area of skin involved and the eye 
itself may show changes, careful search 
will reveal diagnostic skin lesions else 


where 


Chronic Allergic Conjunctivitis 


Chronic allergies of th conjunctiva 
normally do not present the sharply de 
finn cl, easily diagnosed charac teristics of 
the more acute varieties. Often little o1 
ne tive evidence noted lo account 
for the not inconsiderable discomfort 
that arises from itching. burning, and 
dryness. Chronic allergic conjunctivitis 
in its broadest sense (including micro 
bial allergy) is encountered much more 
trequently than is generally realized. In 
fact, even when the ophthalmologist is 
aware of this frequen vy, 1f he performs 
routine epithelial scrapings in conypun 
tivitis he is often surprised to find nu 
eosinophils in} CASES that clinical 
lv did not seem allergic. There appear 
to be two main categories of chronic Con 
jJunctival allergy (table |). The allergens 
responsible fall into two yroups: (1) the 
usual atopic reactants, such as pollens, 
danders, other inhalants and. sometimes, 


foods; and (2) microbial products, 315,16 
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ALLERGIC CONJUNCTIVITIS*® 


ATOPIC TYPE 


History 


Familial allergy frequent 


(ither associated allergies 


Allergens 


lnomeciate 


Allergic Response 


Symptoms 
severe itching 


Discharge May be mucopurulent 


Lid margins Usually uninvolved 


Conjunctiva 


Sometimes edematous 


Cornea (senerally not involved 


epithelial scrapings 
sooner or later 


( ultures Normal flora 


Intracutaneous 
staphy lococcus 
toxim or toxoid 


Response te 


vasoconstrictors symptomatic relief 


Response to anti- 


histaminics symptomatic relief 


Kesponse to 


cortisone symptomatic rehef 


Best treatment Klimnation of cause 


Vollens, danders, inhalants, foods 


Burning, irritation, and often 


May appear same in both types 
tten litthe objectively noted 


lLosinophils almost always found 


Moderate delayed response 


Lo al use otten aftords considerable 
(Oral use often affords marked 


Local use usually affords marked 


BACTERIAL TYPE 
Familial allergy infrequent 


o associated allergies 


Bacterial products, mainly staphylo- 


coccus toxin 


Delayed 


Burning, irritation. and often 
marked dryness 


Watery, no pus 


May be swollen; possible 
blepharitis 


May appear same in both types 

Vapillary, but seattered follicles 
may appear 

Dry, no chemosis 


May have superficial punctate 
keratitis involving inferior 
portion of cornea 


No eosinophils 


Toxin-producing staphylococci 
found, or normal flora 

Marked 
3 x 


have 


at least 

May 
response 
reactions 


delayed response, 
3 cm., usually more 
marked mmmediate 
May get systemic 
(arthritis) 


(,enerally no great relief 


(,enerally no relief at all 


Relhet but not the 


rule 


im some Cases, 


Staphylococcus toxin or toxoid 
injections 


From Theodore.’ 


The major clinical differences between 
the two forms are listed in table II. 


Conjunctivitis 

It is generally accepted that vernal 
conjunctivitis is a form of allergy. The 
recurrent character of the condition, 
limited to the warm seasons, its tendency 
to involve young children, especially 
boys, the conjunctival eosinophilia, the 


history of both familial and personal al 
lergies of other types, its ultimate dis- 
appearance, and now, the often dramatic 
response to steroid therapy, all are high- 
ly suggestive of an allergic cause of the 
condition, Yet, no material allergen has 
ever been shown to cause the disease. All 
that one can assume is that vernal con- 
junctivitis seems to be a form of physi- 
cal allergy to the warm season, occurring 
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in an especially predisposed atopic mdi 
vidual. The special factors that predis 
pose this individual may be endocrine, 
metabolic, allergic, and, possibly, infec 
tious. In some way they all combine to 
so that 
the warm season acts as a trigger mecha 


condition the atopic imdividual 
nism, setting off a sort of chain reaction 
precipitating the disease. Unhke other 
Lypes of conjunctival allergy, however, a 
knowledge of the mechanism ts not tm 
portant diagnostically 


The differential diagnosis of the class 
ical palpebral form of vernal conjune 
tivitis 1s usually not difficult, but even 
here, at times, some confusion may arise 
bulbar 
forms, are more prone to be incorrectly 


lvarly or “abortive” vernal, or 
diagnosed. The corneal lesions of vernal 


conjunctivitis deserve more emphasis 
than they have received, as they are of 
ten valuable diagnostic and prognostic 
aids, A typical history of recurrence 
each summer, with severe itching, ts al 
ways The following objective 


features of vernal conjunctivitis are out 


suspect, 


standing : 
|. Puilaterality 


2. Secretion and Pseudomembrane 
Formation 


The tenacious, thick, “chewing-gum” 
pseudomembrane, which may be peeled 
off the conjunctiva without bleeding, is 
ven if a membrane is 
not present, exposure of the everted lid, 


characteristic 


massage, or the heat of a camera light 
or slit lamp will result in its formation. 
The extremely alkaline secretion is no 
table for the masses of eosinophils or 
eosinophilic granules it contains, 


3. Conjunctival Changes 

Vernal conjunctivitis is proliferative, 
characterized by a marked and contin 
uously increasing formation of hyalin 
ized connective tissue. This opaque tis 
sue imparts a milky, bluish appearance 
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to the conjunctiva by obscuring the ca 
pillaries, which normally give tt a pink 
color. No matter of how many years: 
duration, in other forms of allergre con 
junctivitis the capillary markings are 
obliterated, 
with subjectively very severe vernal con- 
shght con 


Sometimes patients 


junctivitis may show only 
hunetival thickening and the presence 
of microscopic papillae contamimeg cen 
tral blood vessels (“blood points” ) 
ally, however, the proliferation pro 
gresses to the formation of classical ex 
crescences, which are hard, flat, large, 
polygonal papillae of varying size, with 
a predilection for the tarsus of the upper 
lid. When the lowe is involved, it 
indicates especial severity. In some coun 
tries vernal conjunctivitis, because of 
this predominant upper lid involvement, 
may be confused with trachoma. When 
in doubt, epithelial scrapings revealing 
helpful; 


conjunctival eosinophilia are 


however, the two conditions may co 
exist. Follicular conjunetivitts, despite 
its lower lid predilection, true folheular 
character, and preauriculas adenopathy, 
IS Sometimes contused wit’) vernal con 


punetivitis 


4. Limbie Lesions 

The limbie proliferations of the bul 
bar type of vernal con pune LiVitis 
cur without any palpebral lesions. They 
appear as vellowish gray gelatinous ele 
vations in the palpebral fissure zone 
Tranta’s spots are white points which 
sometimes cap the excrescences and are 
pathognomonic of vernal conjunctivitis 
As differentiated 
vernal lesions do not stam with fluores 


from phiyetenules, 


cem. Furthermore, there ts, in general, 


less) inflammatory than om 


phlyctenular keratoconjunetivitis 


reaction 
Con 
junctival eosinophilia is a valuable dif 
ferential in determining the diagnosis. 


5. Corneal Lesions 
The most frequent and characteristic 
corneal lesion of vernal catarrh is a su- 
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perficial epithelial keratitis, requiring bi 
om rOoscopy for its recognition, located 
usually in the upper half of the cornea. 
The cornea looks white, as if flour had 
been blown over it,'* and stains in a 
punctate fashion. These clear 
rapidly and thus offer an excellent index 


lesyons 


of the eft acy of treatment. 


(Other types of corneal involvement 
occur much less commonly, some by di- 
rect extension of the limbal process, oth 
ers being deeper and central, leaving se- 
rious opacities, Still others resemble dys 
trophies, such as pseudogerontoxon. The 
reader is referred to Beigelman' for an 
excellent and most complete considera 
tion of vernal conjunctivitis. 


\LLERGY OF THE CORNEA 
Although there is no question that the 
cornea 1s an excellent shock organ for 
allergic reactions, these reactions do not 
lend themselves to interpretation and 
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classification as readily as do those of 
the conjunctiva. In table II1, however, 
an attempt is made to classify both the 
known, and probable allergies of the 


The superficial layers of the cornea 
react to both atopic and contact allergens 
in a manner similar to that of the con- 
junctiva. Fortunately, marked reactions 
occur only rarely. However, just as the 
more superficial corneal lesions of vernal 
catarrh are often ignored, although they 
may be subjectively important, so may 
the less dramatic corneal changes of al- 
lergy contribute to the patient's symp 
toms more than we realize. 


Atopic Reactions 

Mild superficial corneal reactions may 
occur in pollen allergies such as hay fe- 
ver. If ragweed pollen is instilled in the 
conjunctival sac, definite corneal lesions 
may be seen on slit lamp examination. 
When the sensitivity is severe enough, 


1. Atopic Allergy (immediate) 
a. lLopieal allergens: superficial keratitis 
b. Creneralized allergy 
2. Contact Allergy (delayed) 
a. Drugs: superficial keratitis, ulceration 
b. Other contactants: superficial keratitis 


3. Miucrolnal Allergy (delayed) 


a. Staphylococcal products (endogenous and exogenous) 


(1) marginal keratitis: 
(2) phlyctenular keratitis 


b. Tubercle bacillus products (endogenous) : phlyctenular keratitis 


c, Lues, tuberculosis, trypanosomiasis 

d. Herpes simplex virus 
4. “Collagen” Diseases (mechanism 7?) 

a. Periarteritis nodosa 
5. Vernal Catarrh (mechanism ?) 

a. Limbal lesions 

b. Epithelial keratitis 

c. Deep keratitis 

d. Dystrophies 


superficial and marginal keratitis 


parenchymatous keratitis 
discitorm keratitis 


marginal keratitis, ring ulcers 
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however, serious corneal damage may re- 
sult, so that the conjunctival test for 
the forms of allergy immediately per- 
linent may prove a dangerous substitute 
tor intradermal methods. 


infiltrates 


allergy * or 


reactions such as 


torms of veneralized sensitivity, 


orneal 


may occur om other 


Contact Allerqy 


{ ontact allergy of the cornea due to 
ocular and other 
usually not serious 


but, on oceasion. mav be extremely se 


medicaments Con- 


tactants 18, again. 


vere, with permanent visual loss. (sen 
erally this occurs in persons repeatedly 
exposed to drugs to which they have had 
alle ren reactions previously, This 1S an 
Important reason for the early recogni 
tion of drug allergy, 

Cosmetics rarely cause serious cor 
neal alle he corneal reat tions Oe 
cur with the use of cosmetics. jn luding 
hai direct chemical 
lation is usually the cause. 


preparations, 


Corneal Disease of 
Probable Allerqi: (Origin 

Allergy to microbial produc ts appears 
to play a role in a number of these atfec 
tions. Other types of keratitis occur in 
the Course of the SO) called collagen dis 


Ca 


Marginal K eratitis 


In contradistinetion to central corneal 
ulcers, which are of bacteria] origin, cul- 
tures Of marginal infiltrates and ulcers 
generally are Sterile. Many appear to be 
of toxic origin, secondary to toxigenic 
staphyloc occal iInfe tions of the conjunc- 
tiva and lid margins. Often what appears 
to be definite exogenous allergy to the 
toxin and other products of the bacteri- 
uum seems to be the dominant mechanism. 
Sometimes endogenous bacterial allergy 
may be the responsible factor. 
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In certain instances, severe marginal 
keratitis progressing to ring abscess oc 
curs 


circumstances sugyestive of 


pene ralize alle ry. sin h as riarteritis 


other collagen diseases. or vas 


tromtestinal disturbances. Less severe 
have been rved with food al 
lergy and other forms of atopy. Conelu 
SIVE idence is, of Course, not avatiable. 
and the mechanism of the allergy, as well 
as the allergen itself, is obscure The re 
Spottse to corticosteroid therapy 1s eVi 


dence of its nature. 


Phivctenular K eratitis 


Increasing evidence is accumulating 


that this condition js venerally an ex- 
pression of endogenous allergy to prod 


ucts of the tubercle bacillus.6 \ Ssunilar 


picture may also result from endogenous 
Staphylococeal allergy 


Disciform Keratitis 
This condition 1s believed al 
lergy to herpes simplex virus 


interstitial Keratitis 
The luetic variety appears to bie: an al 
lergic response to 


Spiro hetal produets, 
Those 


forms encountered tubercule 
sis and trypanosomiasis may have a sim 
tar basis. 
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Many instances of scleritis and epi 


scleritis dppear to he allergie nature 
(table IV have see repeated attacks 
in an individual sensitive to fish. who 


never 


ed other disturbances 


after eatiny it. The common occurrence 
Of scleral lesions in gout, which has al 
lergic overtones, and in other collagen 
diseases, such as rheumatic attections. as 
well as the response to steroid therapy, 


also leads to thie conclusion. 

In certain cases, bacterial allergy ap 
pears to be the cause of the scleral in 
flammation. either Streptococcal 
matic 


(rheu 
staphylococ al or tubere ulous In 
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ALLERGY OF THE SCLERA 


1. Atopic Allergy (immediate ) 


a. kood allergy: episcleritis 


2. Microhnal Allergy (delayed) 


a. Streptococcus, staphylococcus episcleritis, scleritis 


b. Tubercle bacillus: scleritis, sclerosing keratitis (7) 


3. “Collagen” liseases (mechanism 7) 


a. Gout. rheumatic fever, rheumatoid arthritis 


scleritis, episcleritis 


leprosy the scleritis may be, m part, al 
lergic. 


SUMMARY 

Most of the difficulties which arise in 
the recognition and classification of al 
lergies of the outer eye stem from the 
fact that allergy itself is not a single en- 
tity but, instead, may assume a number 
of forms. Furthermore, because ocular 
allergies often resemble inflammations 
of nonallergic origin, such as bacterial 
and viral infections or reactions to direct 
primary irritants, on many occasions al 
lergy is not recognized when it ts pres 
ent, or is erroneously diagnosed in cases 
in which it does not exist. If, however, 
the clinical manifestations of these al 
lergies are correlated and classified in 
accordance with the various allergic 
mechanisms involved, many otherwise 
troublesome diagnostic problems are re 
solved. With these considerations in 
mind, a practical exposition of the dif- 
ferential diagnosis of external ocular al- 
lergies, based both on general allergic 
concepts and on clinical and experimen- 
tal experiences, has been presented. 
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PATHOLOGIC CHANGES FOLLOWING DISRUPTION OF 
BLOOD SUPPLY TO IRIS AND CILIARY BODY 


WaARKKEN A, Witson, M.D 


S. RopMAN IRVINE, 


Titts case is thought to represent the 
de 


struction of the major blood supply to a 


pathologr change resulting from 
large portion of the iris, cihary body and 
Such de 


a result of 


anterior choroid on one side 


struction is hable to oceun 


is 


retinal reattachment surgery when tt 


ls 
dleeemed advisable to remove one of the 


horizontally acting rectus muscles 


llistory 

The patient, a 76-year-old white male, 
was first seen to have a detached retina 
m the right eye in December 1952. Se 
eral small holes were seen im the retina 
A 
retinal reattachment Operation was per 
after the of 


temporally at the extreme periphery 


formed two weeks onset 


svinptoms. 


The lateral rectus muscle was detached 
of Walker pins 
placed about and behind the tears from 
the S to the 12 o clock meridian, These 
pins were placed, using 30 milliamperes 
surface 


appheator at 350 on Wlhamperes was then 


and number 


for about five seconds each. 


used anteriorly and posteriorly to the 
pins. Postoperatively the anterior cham 

ber was noted to be deep. Two weeks 
after surgery a spontaneous hyphemua 
occurred, The tension remained normal 
for a month to six weeks, during which 
time the temporal iris appeared to dis 


solve. Eventually the hyphemia ab 
From the Estelle Doheny Eye Fbkoundation, Los 
les 


Presented as a (Clinnopathologu ¢ Report at the 


aise 


Fifty Ninth Annual Session of the American Acad 
emy of Ophthalmology and (Cholaryngology, Sept 
19 24 1954. New York, N \ 
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sorbed and obrective evidence ot irittis 


decreased, but there was pain, tearing, 


cihary injection, and a few persistent 


circulating cells. Because of faulty light 
projection and pain, the eve 
( leated 


after surgery 


Was 


approximately seven months 


Gross Description of Specimen 
The specimen ts a Zenker-fixed right 
H, 25 


eyeball measuring: A-P’, 26 mm 2: 
and V, 25 mm. The selera is vel 


mm., 
low due to fixation and is searred and 
the the 
temporal quadrant, The optic nerve is 7 


hibrosed at equator in Superior 
mm. long. The eyeball does not trans 


Wluminate 


The cornea is translucent. The epi 
thelium is denuded in a small linear area 
at the superior limbus. The eyeball was 
opened obliquely. The anterior chamber 
is very shallow. Peripheral anterior syn 
echias are present. A large yellow lens 
is in place and is adherent to the poste 
rior surface of the A thin) mem 
brane and coagulum extend across the 


posterior surface of the lens trom the 
ora serrata 


The retina is im place. Numerous 
Tiny ATCAS of black piginent ate present 
on the retinal surface in the superior 


temporal quadrant adjacent to the ora 
serrata. The Optic dise 1s not cupped 


Vicrose opr Dese ription 


Hattened 
There 1s little evidence 
of epithelial edema. The perilimbal con 
nective 


The corneal endothelium 
and attenuated 


1s 


round 


tissue infiltrated with 


1s 


: 
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cells. The angles are occluded by a broad 
peripheral anterior synechia. The iris 
leaves are thinned and atrophic and are 
bowed anteriorly, forming a typical iris 
bombe. The pupillary portions form 
dense posterior synechias with a hyper- 
mature cataract, 


The lens epithelium is absent ante- 
riorly ; the cortex is liquefied for the most 
part, and the entire lens appears to be 
intumescent, Epithelium is seen extend- 
ing posteriorly. A thin fibroblastic, vas- 
cularized pupillary membrane is seen on 
the anterior surface of the lens. The 
temporal iris leaf 1s extremely necrotic, 
AS iden ed loss of iris structure and 
dispersion of iris pigment through an 
acellular, eosinophilic mass, giving the 
picture of an anemic infaret. The ves- 
sels are ghostlike in appearance. The 
trabecula is somewhat sclerosed and con- 
tains large amounts of uveal pigment 
temporally. The same atrophic changes 
are seen in the ciliary body, so that the 
ciliary processes are not apparent, and 
the ciliary musculature is extremely 
atrophice, 


This atrophy is consistent with de 
struction of the long posterior and an 
terior ciliary arteries. The changes ex 
tend posteriorly to the equator. Numer 
ous dense adhesions between atrophic 
retina and underlying infarcted uveal 
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tissue are present temporally, probably 
resulting from diathermy. The retina 1s 
intact. (ganglion cells are present ; the 
optic nerve is not atrophic. There is lit- 
tle gliosis of the nerve fiber layer. Oc- 
casional foci of round cells are seen 
about the vessels within the retina and 
there is minimal edema of the outer plex- 
iform layer. The choroid is not remark- 
able except for the changes noted in the 
area of treatment. 


O pinion 

Ketinal separation (clinical diagnosis ) 

Retinal reattachment operation (prob- 
ably successful ) 

llypermature cataract, secondary to 
intraocular disease 

Cold spontaneous postoperative ante- 
rior chamber hemorrhage (clinical 
diagnosis ) 

Anterior chamber hemorrhage secon- 
dary to necrosis of iris 

Destruction of temporal long posterior 
cilary artery and anterior ciliary 
artery followed by necrosis of uveal 
tissue 

(;slaucoma secondary to intumescence 
of lens and posterior synechia 

Attenuation and flattening of corneal 
endothelium secondary to increased 
intraocular tension, hemorrhage 
and inflammation 


° 
“s 
= 
Soe ey 
“yan 
af 

‘Site 
7 
te 
Ls 


SPASTIC ENTROPION 


FrepeRICK A. Wires, M.D. 


NEM 


HAVEN, CONNECTICU' 


BY INVITATION 


ENTROPION is usually divided into 
two categories: the senile or Spastic type 
and the cicatricial Lype the latter includ 
ing shrinkage of the conjunctiva. or 
changes 1n the tarsus. Some authors sep 
arate spastic and senile types, reserving 
the term senile for entropion due pri 
marily to lack of support of the lower 
lid from atrophy of the tissues. These 
authors consider that the spastic type 
may occur at any age and ts due primari 
ly to irritation, which 
strong closure of the lids with inversion 


CAUSES overly 


of the lower. It is rare, however, that 
young 
from excess effort on closing the lids of 


entropion develops in persons 
the eyes. Spasm of the orbicularis is ob 
served frequently in such cases, but the 
addition of entropion is very unusual. 


This presentation is concerned with 
the senile type of entropion, especially 
when severe. The use of the term senile 
entropion is recognition of the fact that 
a particular type of entropion is more 
common in the older age groups. It is 
due to the increasing laxness of the tis 
sues and loss of orbital fat, with reces 
sion of the globe, which allow the lids to 
be inverted on strong closure. Inversion 
of the lid causes irritation of the cornea 
from the lashes, resulting in frequent 
and forceful closure of the lids. Thus a 
vicious circle is created, usually relieved 
only by relaxing the lid by an effort of 
the will or by pulling it down with the 
finger. 
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Many methods of treatment have been 
devised. a fact which attests to the in 
efheiency of most of them. The simplest 
is the application of strips of adhesive 
from the margin of the lid to the cheek. 
This is sometimes valuable in cases of 
entropion following bandaging or an tr 


ritation that has been relieved 


The excision of an ellipse of skin from 
the lid usually causes only temporary 
improvement, the entropion returning as 
the skin stretches. When this excision is 
combined with the inclusion of a bit of 
tarsus in the suture or with the excision 
of a triangle of skin at the lateral can 
thus, the procedure has more value. 


Another simple operation is the cau- 
tery puncture devised by Ziegler.'° A 
row of punctures is made through the 
skin at the lower border of the tarsus. 
The resulting adhesions between the 
skin and the tarsus frequently put the 
lid into satisfactory position. In cases of 
sight entropion I have used this proce 
dure many times with good results. 


The subcutaneous introduction of su 
tures was the idea of Gaillard! and Snel 
len® many years ago. Such sutures have 
lost most of their popularity, since they 
seldom give the desired effect. 

Michel’ devised clips to pinch the skin 
of the lower lid and thus evert the mar 


gins. 


Crutch spectacles were described by 
ppenhemmer® in 1901. These might be 
satisfactory ina limited number of cases 

Injection of alcohol into the lateral 


canthus has been used to destroy some 
of the innervational fibers of the orbicu- 
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laris and thus diminish its power, This 
does not always have the desired effect, 
since the lid still does not have the prop 
er support and wall turn in. 


The principle of Machek’s technique* 
of affixing skin flaps from the upper lid 
to the frontalis muscle for correction of 
ptosis has been used in correcting senile 
entropion of the lower lid. Two. skin 
flaps are made from the center of the 
lower lid. These are brought down 
through subcutaneous tracks and fixed 
in the orbital fascia. 


Wheeler's implantation of strips ot 
orbicularis 1s frequently successful. 
Wheeler’ showed that such strips exert 
pressure on the lower margin of the 
tarsus and thus support the lid. 


Butler! stresses the loss of the nor 
mal curvature of the tarsal plate, the in- 
ferior border of which no longer fits the 
globe snugly. His operation consists of 
the excision of a triangle of tarsus base 
at the lower border of the tarsus. 


Keeh,’ an associate of Butler, has add 
ed the excision of an ellipse of skin at 
the lateral canthus, a concept which has 
been discussed earlier in this paper. 


lox’ has deseribed the same proce 
dure, He excises a triangular piece from 
the center of the tarsus and a spindle 
shaped piece of skin at the canthus. This 
procedure is a consequence of his insis 
tence upon the differentiation of spastic 
from senile entropion, noting that spas 
tic entropion is the result of irritation 
whereas senile entropion is caused by 
lack of support of the lower lid, general 
relaxation of tissues and endophthalmos. 


The technique which | have found 
most useful for severe entropion is done 
routinely as an office procedure under 
local anesthesia. A drop of 0.5 per cent 
pontocame with one drop of O.1 per cent 
epinephrine is placed in the conjunctival 
sac, followed by one drop of 10 per cent 


FREDERICK A. WIES 


cocaine, After five minutes, 2 ce. of 2 
per cent procaine hydrochloride ts im- 
jected through the conjunctiva of the 
lower lid into the subcutaneous tissue. 
Incision is made through the skin the 
whole length of the lid, about 4 mm. 
from the border. The incision ts deep 
ened to include the orbicularis and the 
tarsus. A buttonhole is made through the 
conjunctiva with scissors, and the inet 
sion is enlarged to correspond to the skin 
MCIsION, 
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Kids. 1--A, The incision ts made directly through 
the lid, perpendicular to its surface. A double-armed 
suture is introduced centrally with the loop on the 
inside of the lower lip of the incision. B. The im 
mediate postoperative appearance lhree mattress 
sutures can be seen with the four smaller skin su 
tures between them. 


The incision is made directly through 
the lid, perpendicular to its surface (hg. 
1-A). A double-armed suture of OQOOOO 
black silk is then introduced centrally 
imto the lower lip of the conjunctiva with 
the loop inside on the conjunctival sur 
face. Similar sutures are placed medial 
and lateral to this, making three mat 
tress sutures im all. The ends of the su 
tures are brought out on the upper lip 
of the skin surface and tied over small 
bits of rubber. 


Phe skin edges are closed with four 
interrupted sutures of the same material 
(fig. 1-B). No dressing is used. Relief 
of the entropion is immediate. The skin 
sutures are removed on the fifth post 
operative day, and the conjunctival-skin 
sutures on the seventh or ninth day. 
There is surprisingly little searring in 
spite of the fact that conjunctiva has 
been pulled mto the wound of the tarsus 


and orbicularis. In some cases it has 
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been almost impossible to cletect any 
scar atter the passage of several months 


Hemorrhage has always been con 
trolled with pressure and with the su 
tures ieident to the procedure It is pos 
sible that one of the arteries of the pal 
pebral arch will be cut and require tying 
off, but to date | have not encountered 
this. The only complication has been 
slight overcorrection in several cases. In 
these cases there was some redundancy 
of the conjunctiva, which was controlled 
with cautery punctures, as Ziegler does 
in his procedure. 


It will be noted that this is similar to 
wing's procedure for cicatricial en 
tropion of either lid. In his technique, 
however, the mattress sutures in the con 
junctiva are made to emerge near the 
line of the lashes. 


As has been noted previously, this 
Lype of entropion appears in the latter 
decades of life. The oldest patient in my 
series was 9O, and the operation was per 
formed on both eves at the same sitting 
This 


times 


operation has been used several 


preparatory to extrac 


tion, since allowing entropion to exist 


cataract 


would obviously interfere with prompt 
healing 


[his procedure has proved safe and 
easy to perform. | first performed this 
operation about eight years ago, and 
there 
any of 


has been Tecurrenece to late 


about forty eves on which th 


Operation has been done 
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DISCUSSION 


Byron M1). New York. | 
Dr, Wies present this technique at the 
International College ot 


heard 
meet 
img of the Surgeons 
some months ago. Statistically it sounded much 
we were domg Conse 
quently | was stimulated to set up a climical 
research problem at the Manhattan Fye, Far 
and Throat Hospital and to try to get other 
New York to adopt the pr 
This study was directed by one of our 
residents at the Manhattan Kye, lar and 
Throat Hospital, Dr. Donald Mekarlane, and 


he will present to you ou 


hetter than anything 


don tors about 
( ecdure 


findinys 


DONALD Mckaritane. 
(Ont... Canada: | am sure that we 


debted to Doctor Wies for his 


London 
are all in- 
excellent: pre 


sentation and | am gratetul tor the Oppo 
tunity to discuss his paper 
Since Doctor Wies's paper on this subject 


less than a year ago, we have been greatly in 
terested in his procedure and have endeavored 
to build up a series of cases in which his met! 


od was used 


On reviewing cases of spastic entropion ad 
mitted to the clinical service of the Manhattar 
Lye, kar and Throat Hospital over the past 
five years, it was striking to note that up tw 
this time by far the majority of cases were 
corrected by the Wheeler technique or a mod; 
Ziegler cautery. We 
to call back 37 of the patients wi 

had surgery tor | 


heation thereot, or by 
were able 
pastic entropion no less than 
ix months previously and, in most cases, more 
than one year prior to follow-up. To this group 
we have added 11 case in which the Whe 
procedure was used with follow-up of not le 


than tour months 
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(Slide) You will note that we have grouped 
the results in three categories: (1) unsatis- 
factory due to recurrence, (2) unsatisfactory 
due to overcorrection; and (3) good functional 
and cosmetic result. In our series, with the 
Wheeler operation we had a cure rate of 
approximately 67 per cent. A few other pro- 
cedures on a somewhat similar principle gave 
similar results. Ziegler cautery resulted in a 
cure rate less than 50 per cent, indicating to 
ne that its use is limited to special, less severe 
ases of recent onset, or as a temporary ex- 
pedient. Our results with the Wies procedure 
have been gratifying. We have followed the 
technique recommended by Doctor Wies 

(Slide) A horizontal through-and-through 
incision is made the length of the lower lid, 
4 mm. below the lid margin. Hemostasis is 
achieved readily by pressure. 

Three 000 or 0000 black silk, double-armed 
sutures are placed in the conjunctiva at the 
lower edge of the incision and brought out 
through the skin of the upper part. The skin 
edges are then closed with interrupted silk 
sutures 


involved in the 
production of a spastic or senile entropion, I 
believe, as Dr. Kettesy pointed out in 1948, 
that the prime factor is a drawing up and ac 
cumulation of bundles of the palpebral portion 
of the orbicularis in the lid margin, secondary 
to slackening or atrophy of the palpebral con- 
traction of the muscle but is not self reducing. 
Operations should therefore be directed toward 
preventing this upward riding of the muscle 
hundles over the tarsus. Dr. Kettesy recom- 
mended complete excision of the palpebral 
muscle and part of the orbital portions of the 
lower orbicularis muscle, but I think this is 
somewhat more drastic than is necessary. By 
Dr. Wies’s procedure this drawing upward of 
the muscle bundles is prevented by placing a 
tongue of conjunctiva into the surgical wound. 


An interesting and simple variation of the 
procedure, which we have done on only one 
case with an adequate three-month follow-up, 
was to make our through-and-through incision 
the length of the lid, 4 mm. below the margin, 
and merely close the skin. By so doing, we 
have an excellent result, due, I believe, to the 
formation of a strong fibrous tissue barrier 
horizontally through the lid, which prevents 
the orbicularis from riding upward on con- 
traction. 


Though many factors are 


We had a case of severe spastic entropion 
of the left eye which was treated by the Wies 
procedure. Two weeks postoperatively there 
was some redness and irregularity of the lid 
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margin. However, eight weeks postoperatively 
an excellent functional and cosmetic result had 
been achieved. 

Another severe spastic entropion was treat- 
ed by the Wies procedure. However, two 
months postoperatively there was a marked 
ectropion, which was remedied surgically. 

The third case is that of an elderly woman 
on whom we merely made a simple through- 
and-through lid incision followed by skin 
closure. Two and a half months postoperative- 
ly the results were excellent, with good ap- 
position of the lower lid margin on forced 
closure of the lids, with the upper lid held 
open 

In closing, I would again like to thank 
Doctor Wies for his presentation and suggest 
that the operation certainly merits large-scale 
clinical trial. 

Docror Wies: First, | wish to thank Doc- 
for Smith and Doctor McFarlane for their 
interest in this technique and for the way they 
have followed up their cases and given us in- 
formation which they have gleaned in the past 
few months. 


| was gratified to learn that they have had 
no recurrences in their cases. I have had none 
in mine. As I mentioned, the only complica 
tion was overcorrection in several cases. Loc 
tor McFarlane also noted this. I believe this is 
probably due to making the incision a little 
too close to the free margin of the lid. As one 
can see, the closer the incision to the free 
margin of the lid, the more the hingelike effect 
of the sutures will be; and conversely, the 
further the incision from the free margin of 
the lid, the less the hinge action will be. Of 
course, one should not overdo it by going too 
far from the lid margin or there will be very 
little result. 

The cases of overcorrection which I have 
had have all done well over a period of months 
with the Ziegler cautery punctures. It is sur 
prising how well the lid heals after this pro 
cedure, which seems rather unphysiological 
But I can say, and the pictures which were 
shown here tonight by other authors prove 
definitely, that the scarring is minimal 

I have had overeffect in a number of 
cases, probably 10 per cent. I haven't the ex 
act figures here, but in a small number of 
cases there is an overeffect. These have been 
remedied with the cautery puncture, and | 
think all the patients are happier than they 
were before the procedure was done. 

I have not noted any fistulas following this 
procedure, and even in older people the tissues 
have healed with remarkable rapidity 
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TREATMENT OF LID TUMORS 


Merkite |. Reen, M.D 


SecMA Hyman. 
BY INVITATION 
PORTLAND, OREGON 


lt is the purpose of this paper to con 
sider the treatment of some of the more 
common lid tumors, to correlate impor 
tant clinical and pathologic factors, and 
to present selected cases which demon 
strate fundamental principles. No at- 
tempt will be made to emphasize any one 
method of treatment, but we will consid 
r the rationale of a number of them 
Treatment of a lid tumor should not be 
undertaken until basic information has 
obtained. This con 
sists of type, location, extent and depth 
of the tumor, age of the patient, dura 
tion and history of previous therapy, and 
specific characteristics of the tumor in 


been information 


question, It is always the aim of any 
method of treatment to bring about com 
plete destruction of the tumor with the 
least amount of functional impairment 
and the best cosmetic effect.’ 


LID ANATOMY 

from the standpoint of ophthalmic 
plastic surgery, the lids nay be divided 
info two principal portions. The soft 
tissues comprising skin and orbicularis 
muscle make up the outer portion; and 
the skeleton of the lid, composed of tar 
sus with closely adherent conjunctiva, 
which 1s supported medially and lateral 
ly by fibrous palpebral ligaments, makes 
up the inner portion. On the margin of 
the lids a perceptible gray line marks the 
loose junction between the outer and 
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inner layers of the lid. A loose areolar 
connective tissue between the orbicularis 
muscle and the tarsus offers little 
at the time 


sistance to separation ot 


surgery (fig. 1). 


Benign tumors, such as nevi, papillo 
mas, cysts, granulomas and neurofibro 
mas, should be treated by surgical ex 
cision. These benign tumors should be 
identified, as should any lid tumor, by 
histologic study. Cine should insert a silk 
suture in the border of the tissue to be 
removed so that the correct orientation 
of the specimen tn relationship to the lids 
can be made by means of a diagram 
which accompanies the specimen to the 
pathology laboratory. If the tumors are 
extensive, or if doubt exists 
true nature of the tumor, a_ biopsy 
should be made to obtain histologic con 
firmation first before any 
treatment is undertaken. 


as to the 


method of 


Chemical and heat cauterization and 
clectrocoagulation are techniques which 
are often abused. Having them readily 
available, the temptation to use them and 
forego biopsy is great. We feel that the 
practice of employing cautery or electro 
coagulation for destruction of tumors 
without histologic confirmation of their 
benign nature should be condemned 
l‘urthermore, the use of these techniques 
for destruction of malignant tumors or 
tumors with malignant potentialities 1s 
seldom the treatment of choice. As com 
monly employed in practice, these tech- 
niques are not accurately calibrated for 
effective penetration, while in roentgen- 
therapy an exact calculated dosage can 
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riG,. 1. The outer portion of the lids, skin and orbicularis muscle, and the inner portion, tarsus 


and conjunctiva suspended by palpebral ligaments 


littl resistance, (Rech and Browning) 


be determined for any depth and any dis 
tance, Incomplete destruction by cautery 
may hasten spread of the tumor, or it 
may induce superficial healing while sub 
epithelial extension continues insidious 
ly. Since some of these tumors are slow 
growing, it may take years to appreciate 
the continued activity of the tumor, Of 
ten our successes return to gratify us, 
but our failures yo to other physicians 
and we are left in ignorance of our mis 
takes. This may account for the undue 
respect that cautery still maintains 


excision of a lid tumor depends upon 
the nature of the tumor, its location on 
the lid and the depth of involvement. 
Tumors which lie in the skin above or 
below the margin of the lid may be re 
moved by an elliptical incision and im 
mediate closure ( fig, 2-A). If the re 
moval of the tumor produces a defect too 
large for closure, a full-thickness graft 
taken from the upper lid may be used 
(fig. 2-B). When a graft ts used, inter- 


Surgical separation of the two effected with 


margmal adhesions are essential to pre- 
vent subsequent contracture (fig. 3). If 
the tumor involves only the skin at the 
margin or the skin which is slightly be 
low the margin, it can be excised with 
out disturbing the tarsus. After the tu 
mor has been excised, the lid may be 
divided into its two principal portions 
and closure may be made by means of 
the winged V-plasty (fig. 4). Or, a ree 
tangular excision and closure may be 
used (fig. 5). If the tumor involves the 
tarsus as well as the skin, it must be re 
moved by an excision through the full 
thickness of the lid. Reconstruction of 
the lid can be carried out by utilizing the 
halving principle of Wheeler'’ (fig. 6). 
As in carpentry, a more secure jomt 1s 
obtained by means of a halving proce 
dure.'’ If the excision is more extensive, 
closure can be made by means of a tem 
poral sliding skin flap (fig. 7). In select 
ed cases, it may be advisable to obtain 
tarsus from the upper lid to overcome a 
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FIG, 4——-Removal of tumor in skin at lid margin. Closure of wound with winged-V procedure. 
Skin undermined to prevent tension of sutures. (Reeh and Browning") 


FIG. 5—-Removal of tumor in skin below lid margin. Wound closure with rectangular excision. 
Skin adequately undermined to prevent tension on sutures. (Reeh and Browning™) 
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FIG. 6—Wound closure usin halvin yrocedure, Graded lysis of inferior: ortion of lateral nal 
pebral ligament may be used to relieve tension. (Reeh and browning") 


FIG. 7—-Wound closure using sliding flap 


and halving procedures comtined 
between flap periosteum ves 


Subcutaneous suture 
undue tension on the wound (Rech and Browning™ 
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defect in the lower lid following excision 
of a tumor which has involved both lay- 
ers (fig. &). In case of extensive tumors 
which involve the lower lid, requiring 
total excision, reconstruction can be car 
ried out by obtaining tarsus from the 
upper lid combined with a sliding flap 
from below, or a full-thickness free 
skin graft from the opposite upper lid 
(fig. 15-B). 


Some investigators believe that the 
cutaneous malignant melanoma develops 
as a malignant tumor from the mal 
pighian layer of the epidermis, whereas 
others contend that the majority arise 
from pre-existing nevi. Allen! believes 
that the junctional nevus (dermoepider 
mal) is particularly prone to undergo 
malignant changes after puberty. A con 
siderable number of clinical observa 
tions and pathologic studies seem to sup 
port this contention, An extremely in 
teresting association also exists between 


rit,, & Defect in lower lid following removal of 
lid. Incision in upper lid at gray line. Skin defect closed by rotating flap from upper lid. Addi 
tional support afforded by mattress-type tid suture 
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the endocrine function and melanin pig 
mentation. Lerner and his associates,° 
using melanocyte-stimulating hormone 
from the pituitary gland (M.S.H.) on 
humans, noted increased skin pigmenta 
tion and darkening of nevi, with possible 
production of new nevi. Pigment may 
increase suddenly during pregnancy or 
during the menopause. A benign nevus 
may show evidence of malignant change 
du: ing pregnancy.!! Becker? reports, af 
ter an extensive study, that half of the 
histologically proved malignant melano 
mas had been diagnosed clinically as be 
nign nevi. Unfortunately, the tendency 
is to make a diagnosis of benign nevus, 
thus overlooking the possibility of ma 
lignant melanoma. This emphasizes 
forcefully the need for histologic con 
firmation in each case. Because the ma 
lignant melanoma is vicious and unpre- 
dictable, prompt and accurate diagnosis 
followed by adequate treatment is man- 


tumor, corrected by use of tarsus trom upper 


(Reeh and Browning 
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datory. Complete surgical excision with 
out disturbing the tumor seems, as yet, 
the only acceptable method of treatment 


HEMANGIOMAS 


Hemangiomas are present at birth or 
appear soon after, usually within three 
to six weeks They ray be considered as 
benign tumors; however, some patholo 
gists list them as congenital vascular ab 
normalities. They are derived from sur 
viving primitive vasoformative tissue. 
They show variable growth tendencies, 
limitless 


growth, both by canalization and by mul 


some demonstrating almost 
tifocal budding of new endothelial cells.* 
Various types are encountered, although 
one seldom sees hemangiomas which are 
completely composed of one type of ves 
sel The 


monly called the “strawberry mark,” 1s 


capillary hemangioma, com 
an important one which should receive 
careful consideration. Although it ts true 
that this tvpe of hemangioma has a ten 
dency to disappear spontaneously,’ those 
which interfere with funetion or with 
normal development cannot be left alone. 
Hemangiomas of the eyelids occupy tis 
sues which have highly specialized and 
vital from the time of birth 


Their growth may result in replacement 


funetions 


of normal tissue or may interfere with 


tissue development leeration. infec 


tion, and searring of the hemangioma 
may also intervene. Trichiasis, due to in 
turning of the lid margin, Or exposure 
keratitis, due to exophthalmos, may de 


velop as the result of a hemangioma 


‘Treatment consists of sclerosis. 
both 


achieved by use of coagulation by dia 


surg! 
cal excision, o1 Sclerosis can be 
dioxide 
snow, radiation, or the injection of irri 
tant fluids 
tion with heat or tnproper application of 


thermy, application of carbon 


As a general rule, coagula 
carbon dioxide snow produces destruc 
tion of all of the tissues to which it 1s ap 
plied and must necessarily be healed by 
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scarring. Radiation, on the other hand, 
depends upon the selective sensitivity of 
the endothelial cells at levels 
which do not affect the other tissue ele- 


dosage 


ments and therefore provide what 1s de 
sired, occlusion of the capillaries wath 
maimtenance of normal skin and stroma. 


Injection of irritant tluids is a bene 


fherl method of treatment m selected 
cases, usually those involving small, err 
cumscribed lesions. It 


a primary treatment or one to be fol 


be used 


lowed by surgical excision 


Surgical excision is an extremely val- 
uable method of utilized 


properly in selected cases. In some types 


treatment of 


of hemangiomas, such as port-wine 
stains or hemangiomas which are com 
posed of deep rather mature vessels, 
surgical excision 1s the method of choice. 
The firm, circumscribed hemangiomas 
composed mainly of closely packed en 
dothehal cells Chemangioendothelomia ) 
show wide variation in their radiosensi 
tivity and may require excision after an 
unsuccesstul trial of roentgentherapy 
When employing surgery, one must be 
ever mindful of the dangers of severe 
hemorrhage, especially in infants, or the 
development of a marked lid defect 
which will require an undue amount of 
reconstructive surgery. 


In all therapy, the earher the treat 
ment and the younger the patient, the 
more responsive the hemangioma. to 
Whichever line of treatment is 


(he. 9A and By) 


adopted4 


We have found treatment of heman 
giomas with rocntgentherapy to be ef 
fective We beleve 
that treatment should begin as soon af- 
ter birth 


ith very stnall 


-- 


Treatments need 


r pes 


as possible 


more than 


treatment, 


which 1s less than an erythema dose in 


the superficial radiation most frequently 
required, Unless rapid shrinkage is re 


quired, such as in hemangiomas of the 
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FIG. 4 (A) Infant with capillary hemangioma (strawberry mark) present on 
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face since birth, with rapid, 


almost limitless growth first 6 weeks after birth. Tumor caused right lids to be closed tightly with subse- 


juent distortion and trichiasis. Roentgentherapy begun 


early. (18) Marked, prowressive sclerosis followed 
y j 


roentgentherapy. Localized surgical excisions and correction of trichiasis can now be undertake: 


pharynx and neck impinging on the air 
way, or those producing severe exoph 
thalmos, treatments are not given more 
than once per month, Patients are seen at 
monthly intervals, If regression 1s taking 
place, treatment is withheld, Treatment 
is given only when no improvement has 
taken place for a month or two, Usually 
a total dose of 900 r to 1OO0 r given 
Over at period of a year is sufficient to 
produce effective regression, 


Treatment about the eye requires pro 
tection of the lens by lead. This protec 
tor must be extremely smooth and non 
abrasive, especially in infants whose 
struggling may produce trauma. We 
have made smooth lead spoons coated 
with wax to fit the imdividual require 
ments. Whenever possible, the ophthal 
mologist should assist the roentgenolo 
gist by holding the protector in place, 
wearing lead gloves and apron for his 
own protection. 


It is usually possible with hemangio- 
mas of the face to compress the lesion 
with the plastic cap of the treatment 
cone to a thin layer of tissue that can 
be effectively treated with very super- 
ficial radiation, thus sparing the under- 
lying growth centers. kor treatment of 
most hemangiomas we have used a Phil 
lips contact therapy machine operating 
at 45 ky. and a half-value layer of 3 mm. 
of water. This means that only half of 
the surface dose reaches a depth of 3 
mm. With the dosage restricted to 
around 150 r per treatment, radiation 
reaching the underlying tissue is very 
small, dropping off rapidly to negligible 
amounts, 


lf an unresponsive hemangioma re- 
quires excision after this small amount 
of roentgentherapy, the tissue cleavage 
planes are not obliterated by sear torma- 
Lion. 
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It is to be emphasized that whenever 
surgery is employed, the dissection must 
be done meticulously, removing all of 
little «le 
struction to the surrounding tissues as 


the tumor and producing as 
possible 


BASAL CELL CARCINOMA 


basal cel] ( Kal} 
Offers many perplexing and, at times 
embirrassing probl to the ophthal 
mologist. Classically, the lesion oecurs 


in the lower lid near the inner canthus 


in middle aged or elderly (fig 


1) It has elevated borders with telan 


pet SOTLS 


SELMA HYMAN 
experience has shown that they can in 
filtrate the tissues of the lids amd the 
orbit, including the bony structures, and 


fies produce extensive len al destruc 


tion. This tumor has no definit capsule 
and its morphologic characteristics pet 
cells the 


borders which are apparent clinteally lt 


ti extend beyond 


our mnpresston that the basal cell car 


cinoma occurring ono 
the lids 
than its clinical appearance indicates be 
of the delicate nature of the skin 


of the lids, which has a minimal amount 


immediately 


about may be more extensive 


oft elastic tissue and a thin. loose sub 


10 


cinoma. 


cell (adnexal) « arcinoma 


(A) al basal 
(Reeh?®) 


giectasis and a central erosion which 


may break down and epithelialize re 
peatedly.'' It is usually of low mialig- 
naney and grows slowly by direct ex 
the 


lymphatics or blood stream. This does 


tension without metastasizing to 
not, however, reduce the obligation to 
make long-term follow-up examinations 
of treated 
cases of mixed (adnexosquamous ) basi- 


pat ents, because occasional 


squamous epitheliomas will produce 
cell regional 


lymph nodes. In rare cases distant metas- 


squamous metastases in 
tasis has been reported in which it is be- 
heved that the original diagnosis of basal 
cell (adnexal) had been 
made erroneously. Despite their seem- 


carcinoma 


ingly low degree of malignancy, clinical 


of the lid. (B) Histopathology 


section of basal cell car 


tumor cells into surrounding tissues are 


cutaneous tissue (fig. of 
often microscopic in nature and there 
fore do not lend themselves to detection 
and complete removal with a gross in 
strument such as a curette, as reported 
in the literature.' 


ur aim in the treatment of this tu 
mor 1s complete removal or total de 
struction with roentgentherapy initially 
When one suspects the possibility that 
a lesion 1s malignant, he should beyin tts 
management as though it were malig 
nant. Small, movable tumors should be 
excised completely and confirmed by his 
tologic study. We attempt to go 3 mm. 
to 5 mm. beyond the apparent borders of 


| 


4 
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Fit. 11--Incomplete excision of basal cell carcinoma 
of the lid. Tumor extends beyond skin incision (A) 
Skin incision (HB). Dotted line represents margins 
of tumor as it appeared clinically (C). CReeh*®) 


the tumor and approximately 2 mm. be 
low the tumor to assure complete re 
moval. If the tumor is still freely mov 
able with the skin, careful excision 
should be made, respecting the fascial 
barriers which le below. When histo 
logic study is made, sections through a 
number of portions of the excised tumor 
usually will suffice. Occasionally it will 
be necessary to employ serial sections. A 
report which states that a tumor has not 
been completely excised can be consid 
ered reliable. A report stating that the 
tumor has been completely excised indi 
cates that the sections which were stud 
ied) demonstrated tumor-free borders. 
(One must realize that there is a possi 
bility of tumor extension beyond the 
border in a plane which was not sec 
tioned, kor that reason adequate post 
operative follow-up must not be neglect 
ed, despite the receipt of a report that 
the borders were free and the tumor had 
been adequately excised 


More extensive tumors, especially 
those involving the lid margin and con 
junctiva and those encroaching upon 
and involving the lacrimal canaliculus, 
must be carefully considered before 
therapy is undertaken. Multiple biopsies 
are of extreme value in determiming the 
full extent of tumor involvement. The 
ophthalmologist should never determine 
the amount of tissue to be excised on 
the basis of the plastic surgery which 
will be necessary to produce an accept 
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able lid. This leads to instances in which 
too little tissue was removed because the 
ophthalmologist did not wish to employ 
a more radical plastic procedure. Un 
fortunately this is not always evident to 
the ophthalmologist who is charged with 
the responsibility of the case. Curiously 
enough, one tends to be stingy when 
there is a dearth of available tissue, and 
generous when there 1s plenty. 


We have learned from experience 
that roentgentherapy is the method of 
choice if the tumor is large, invades the 
conjunctiva, or is in a region such as 
the imner canthus where complete ex 
cision is not possible without destruc 
tion of functional tissue. Although ra 
diation over the lacrimal canaliculus may 
produce stenosis, it 1s possible to main- 
tain the patency of the duct by frequent 
dilatation and irrigation during the pe 
riod of radiation reaction. If the tumor 
is small and of known short duration, 
uncomplicated by infection, so that one 
can excise it completely and still not in 
jure the lacrimal canaliculus, excision ts 
preferable to radiation, One must weigh 
the possibility of imeomplete excision 
agamst the knowledge that in most in 
stances when radiation is performed 
with multiple, small-dose technique, the 
patency of the duet can be maintained 


lf surgical excision is employed, 1 
must be complete. (One must adhere to 
the principles governing tumor surgery, 
that is, that the tumor should never be 
cut ito or traumatized but should be 
separated beyond its estimated periphery 
with the least amount of trauma and de 
struction to the surrounding tissues, 
especially the fascial barrier. basal 
cell caremoma which has recurred af 
ter surgery is often more extensive than 
it appears to be climeally. Furthermore, 


the scar tissue and occasionally an over 
lying skin graft add to the difficulty in 
determining the extent of the tumor in 
Vaston (fig 15-A ). krozen sections at 
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the time of excision of ree urrent tumors 
may aid somewhat in effecting a more 


complete removal. 


Some surgeons believe that if excision 
proves to be incomplete, a small amount 
of roentgen ray can be used afterward. 
This is not true, for thes patients must 
have a full course of roentgentherapy 
Incomplete surgery cannot. be supple 
mented by incomplete roentgentherapy 
These cases would be more properly 
treated if biopsy were made first to es 
tablish the diagnosis. and then a full 
course of 


roentgentherapy given by 


means of fractionation and protraction 


We are aware that patients have been 


successfully treated, some with good 


cosmetic results, with faster methods 


than we employ; however, we are con 
vinced that good cosmeti results can be 
achieved ina greater percentage of cases 
by this method of 


conservative treat 


ment, Since we cannot predetermine 
which cases will require more protracted 
treatment and which would do as well 
with a more rapid course, we employ 


this method in all 


around the 
an obligation to 
produce a good functional and cosmetic 
result 


tumors 
evelid where there is 


Phe usual course of therapy COMSIStS 


of approximately 9,000) r delivered in 
hve weeks, treating either five times dl 
week with a 200 fr daily dose, or three 
with 350 | 


We consider the 


times a week as the danly 


dose forme technique 


preterable, but we make COMpromiuses 


cle mand if We 


frequently extend the dose to 6.000 r if 


When social situations 
the tumor is of long standing or has 
been infected, or if there js any 
tion that there is much hbrotr 
about it. No less than 100 ky 


ployed to treat a malignant yrowth, Our 


indica 
reaction 


Is ever em 


objective 1s to utilize the dosage method 
that will destroy malignant tissue but 
permut the recovery of normal tissue. It 


is mm this capacity that radiation therapy 
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ditters from cautery or surgery. It de 
pens not on destruction of an area but 
on the difterential sensitivity between 
malignant tissue and normal tissue. Mas 
sive dose techniques that destroy normal 
tissue are not raciotherapeutic proce 
dures; they are cauterizing procedures 
and seldom suceeed in the treatment of 
malignaney except for the smallest tu 
Normal tissues play All important 
role im the confinement of malignant 
cells. This concept has been learned from 
experience. In the early days of radia 
tion therapy when massive doses were 
used, it was discovered that the tissue 
necrosis which was produced often actu 
ally encouraged extension of the tumor 
Lhe idea that one could produce death 
of the tumor and have to contend only 
with radiation necrosis was not borne 
Intact 


required for recovery. We have learned, 


mut by experience tissues were 


therefore. the Hnportance of respecting 


tissue by (1) adoption ot at technique 


requiring multiple, small individual 
doses of radiation, (2) eradication of 


compheating infection by use of anti 
bioties and good local hygiene, and (3) 
mamtenance of good nutrition by use of 


high protein and high vitamin diet. 


The technique of protraction and fra 
lionation”® reduces to a minimum depig 
mentation, telangiectasis. epidermaliza 
tion of the conjunetiva, and stenosis of 
the lacrimal duets, which so frequently 
occur with large 


12 and 13) 


techniques (figs 


In treatment of those cases in Which 
the tumor will require roentgentherapy, 
close and COmtinuous Cooperation must 
be Hiamtamed be tween the ophthalmole 
gist and the radiologist. In some in 
stances it may be to the best inte rest of 
the patient to permit the radiologist to 
evaluate the alterations 


before 


are brought about by a biops Lf the |e 


traction anced mtionatio: 


multiple, small 


lose technique 
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PIG. 12—Mr. D. (A) Basal cell carcinoma which had deep ulcer and indurated borders and had wider in- 
volvement than was apparent from inspection. Dotted line demonstrates area which received treatment. (B) 
Gougelman protective shield between globe and lid. Lead cut-out delineates the field of treatment. 5000 r 
given by 16 divided doses over a period of 41 days. 


FIG. 13——-Mrs. S. N., age 59. CA) Patient had extensive basal cell carcinoma of long duration which involved 
lower lid and cheek. (B) Results after radiation with 4800 r given in 16 treatments of 300 r each in 21 days. 
(Considered excellent functional and cosmetic results, 


sion iS extensive and of long duration, 1200 r of superficial irradiation by a derma- 
tologist. In 1941, a radium plaque treatment 
of unknown dosage had been given to the 
same area. 


or if it has a history of having been 
treated unsuccessfully before, the oph 
thalmologist can be of much assistance 


; er" In 1945, the dermatologist curetted the lower 
to the radiologist by obtaining multiple by 


: , gp lid and gave it 3500 r of superficial roentgen 
biopsies at the edge of a provisional ray, for what he diagnosed clinically as basal 
treatment field to determine whether the cell carcinoma. Histologic confirmation was 
tumor is adequately surpassed (case |  "0t obtained. 


and fig. 14). In 1948, a basal cell carcinoma was exicised 
Case I—Mrs. W. IL, white female, age 70 from the right upper lid and a skin graft was 

years, Patient came under our care in 1952 applied. 

because of ulceration of the right upper eye- When the patient was first seen by us in 


lid. In 1939 she had had a lesion on the right 1952, the inner third of the right upper lid and 
cheek which had been diagnosed clinically only the inner canthus showed nodules and ulcera- 
as hyperkeratosis. This was curetted and given tion due to basal cell carcinoma. Multiple le- 
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Pit, \ wid wl recurt 
\ | ( | how int 
i ‘ 
were ing the side of the nose, 
Wel and CC} psies iT all le 
were studied hist it] Since we were un 
ible letey ne whether these were all con 
tin | the single lesion or multiple new 
tive Were treat it 
lreatment factors wer lOO kv, hvl 2.6 mm 
V1, 50 ISI). The globe was protected by 
i ty The field Was de 
lineated by ; ead cut it. | turteen treatments 
r were viven in days. a total 
ot 4900 
Pwo ve there is not beer 
recurren Inctional result 
represe widespread recurrent 
Roent entherapy was 
nistered | the method Oy 
| nd protraction, despite previou 
tion SKIN 
Case | demonstrate a rather 


Which should be abolished 
the cheek of this 
diagnosed clinically as hyperkeratosis 
his 


AS 


Lice 


sion Wal 


patient 


Treatment was mstituted without 


tologic confirmation. The lesion 
en less than a 


ancericidal dose of rin 


his Was All approach 
because if the lesion were mahenant, it 
should had A lal dose ot 
roentgenrayv. If it were only a simpli 


hyperkeratosis, roentgenthe rapy was un 
\ should not be 
based upon a clinical hunch but rather 
on accurate histologr study, After an 
accurate diagnosis has been established 
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nit ha i i \I tip 

ent tumer Multip! rf 
in | rt, | i bield 
therapy bie wisely che Ta 


to rachation recopstru 


live surgery. When the technique of pro 


traction and fractionation used, ane 
When all radiation reaction has Ubsidedt, 
surgery can be emploved successfully 
such as loss of tissu planes 


and faulty wound healing 


lve 


ountered 


was first 


leerated left | we! | A ba i] cell carcinoma 
heen ren ed ears betore \ skin 
heen applied at 

surges | Vas tollowed by a 

ttl tiie Vill tyarked de- 
tum r recurred w de| in the 
lid ind conjunctiva extending i st to the 
mh bon lved, | Keniteration 

lhe patient refused this radical surgery A 
lead protector was fashioned which would pro- 
tect the len burt permit radiation ol the ifl- 
ived bulbar Conjpunetiva Was O00 
roentwer He was given 25 treatments ot 
Md or ¢ er a period of 37 day employ- 
itt il evel or Mim. of aluminum, 
wil vided ftiltes Five months atter the 
pletion ij) thie lid 

plete ised tissue did not 
lemonstrate ible tumor cells. A conjune- 
ratt wa tained from the opposite 

“lobe and used to fashion a new lower fornix. 
\ Hughes plast operation was performed, 
utilizing a tull-thickness vraft trom thy upper 


inig tarsorrhaphy was performed 
itey ‘ lead } 


heen ited te reduce t} 
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Pity. J 
skin 
(hy) 
line 


Mi 
(A) 
operation 


W. 


bxtensive 
lid 
the tumor 
the lid 
tended back far enough to prevent abnormal! 
below 


apt 


involves lower and 
‘ mploye d atte. 


approximately 4 


wratt 
Hughes 
but mm. behind 


(Reeh 


evidence 


No 


sliding eratt from Was Not ar 


and reconstruction of lil of 


correction, 


Altes 
evidence of recur 
is 20/40 with cor 


width of the fissure 
years there 
rence and the visual acuity 


rection 


palpe bral 


has been no 


The cooperative effort of the ophthal 
mologist and rachologist should continue 
beyond the initial management of the 
case to the tollow up period, The patient 
with malignant disease should never be 
discharged. After the first year, in which 
the follow-up visits should be frequent, 
the patient may be 
and, subsequently, 


seen semiannually 
annually. There 
seems to be no substitute for continuous 
follow-up examinations. 


This method of cooperation has en 
couraged us al times to undertake the 
treatment of cases that might at first 
immediately to 
radical surgery such as exenteration of 


have been committed 
the orbit. The two cases which have been 
deseribed here (cases land I1) had been 
recommended for 
of the long duration and 
un 
dertook therapy with the plan that if ra 


elsewhere exentera 
tion. 


the extensiveness of the tumor. we 


diation failed, radical surgery could be 
performed subsequently. In both of 
these cases we were fortunate enough to 
salvage a useful eye and to maintam 
functioning lids with an acceptable cos 
metic blemish, 


recurrent 
conjunctiva 
was «ce stroyed wit! 
margin 
hid elevation 
and 


recurrence 


three 
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basal cell carcinoma catrized 
(Reeh?*® 
Incision not at 


superhicia 


peartially 
the 


covet 
extending nie ariy te 


thi 


tarstis 


roentwen 


Separation betwee and 
bre 


browning! 
atte? 


skiti wratt troy 
(« bina ults after ro 


Oppo ite 


upper hid 
eritwe 


when 
nthe rapy 
with 


ViMARY AND CONCLUSION 


of the 


lid tumors 


the ( hon 


in 


Some criteria for 
method of treatment 
presented. Merits and are 
discussed, Selection of the method which 
will completely destroy the tumor with 


the least amount of 


limitations 


functional iwnpair 
ment and the best cosmetic effect is the 
goal, 

1. Surgery may be employed either 
as the primary method of treatment of 
the tumor in 
radiotherapeutic 


or reconstruction after 


management of ex 


tensive malignant involvement 

2. Some precautions on the use of 
cautery are presented. 

3. The advantages of protraction and 
fractionation in roentgentherapy are il- 
lustrated. 

4. The desirability of close 
tion between the ophthalmologist and the 
radiologist in management of turmors is 
emphasized. 
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DISCUSSION 


| M.D. New \ ork It is 
both a pleasure and a privilege to be able to 
discuss this paper ot Doctor Reels, tor his 
thoroughne Ss leaves little oy nothing to quib- 


ble about 

| should like, however. to re emphasize the 
point that histological confirmation of all 
growtlis 1s a must and will frequently deter- 
mine the proper therapy 

| should als like t emphasize the point 
made by Doctor Reel that incomplete sur- 
gery cannot be supplemented by incomplete 
radiation. This still seems to he the opinion 
of many doctors today 


| teel that any nonsurgical treat 

likely te a deformity 
require cause 
asymmetry, or 


In veneral 


ment that is produce 


which will surgical correction. 


the loss of hair, result in fa al 


impair the sight of the eve is not a well se- 
lected procedure. I feel that undet such cir- 
cumstances surgery should he the procedure 


Ot ch Ice, the chan €s olf cure are 


with each procedure 


especially 
the 


approximately 
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IMPLANTS IN NASAL PLASTIC SURGERY: 
A PANEL DISCUSSION 


Joun Marouts Converse, M.D 
NEW YORK, NEW YORK 


Oscar |. Becker, M.D. 
( HICACQO, ILLINOIS 


LYNDON A, Perr. M.D 


CHAIRMAN CONVERSE: The second 
half of the program of the Committee 
on Plastic and Reconstructive Surgery 
is devoted to a pane! discussion entitled 
“Implants in Nasal Plastic Surges \ 


should like to introduce my co 
panelists. On my right is Dr. Lyndon 
Peer, who is Director of VPlastie Sur 
gery at St. Barnabas’ Hospital in New 
ark, New Jersey, and co-editor of the 
journal, Plastic and Reconstructive Sur 
gery. On my left is Dr. Osear Becker, 
whois Assistant Professor of | Nolaryn 
gology at the | niversity of Ihinois Med 
ical School and Chief of Plastic Surgery 
at the Hlinois eye and Ear Infirmary. 

\n implant in the nose is required 
either to correct the profile line im cases 
that have a depression or to provide sup 
port for the nasal dorsum in cases in 
which there has been an abscess of the 
septum following septal hematoma or an 
overgenerous submucous resection. in 
congenital deformity with the typical 
saddle deformity of the nose and. last 
of all, in malunited fractures producing 
a flat type of nose, where it is necessary 
to elevate not only the dorsum but also 
the tip of the nose. 


In the past, various substances have 
been used, and I think we might begin 
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with a discussion of the term “implant.” 
You will notice that in the title we have 
used the word implant. What is an im 
plant’ Perhaps | can ask Doctor Peer 
to open the discussion on the subject. 


Doctok Prer: Thank you, Doctor 
Converse, | am not sure that | know 
what an implant is myself. | would as 
sume that it is a substance that is buried. 
and furthermore, from a logical, prac 
tical standpoint, we might divide these 
implants into (1) living tissues. whether 
aniunal or human tissue, and (2) other 


substances, such as metals and aervlies 


CHAIRMAN CONVERSE: We might say 
that an implant is just something that 
you put under the skin. In addition, we 
could also discuss the term “transplant.” 
Doctor Ds cker, would you like to dis 
cuss your concept of a “transplant” 


Docrork Becker: In the definition of 
transplant | think we can also use the 
word “graft.” The difference between 
an implant and a graft is the difference 
between nonliving tissue and living tis 
sue. Nonliving tissue placed under the 
skin would constitute an implant ; for in 
stance, an acrylic substance or even 
dead organic matter such as a homograft 
of preserved cartilage from a cadaver. | 
would put such a homograft in the cate 
gory of “implant” because it is not liv- 
ing, although it is organic matter, A 
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vratt, in contradistinetion. js 4 living 


substance such as cartilage or bone with 
vital cells which 


resume normal 


attes 
they have been disconnected from Atl 


ther 


function in thei 


new position 


other area ot the body xamples are 
gratts of costal cartilage, of bone from 
the the tibia 
and the other is dead: that is th way | 
would differentiate between a graft or 


transplant and an implant 


crest 


(One is alive 


HAIRMAN CONVERS 


We can 


tinguish, therefore. between [Wo 


dis 


ot substances. those that are completely 


the 


foreign to human 


those that 


and 
are closer. of (oT 
material 


\s you know, in the past, various ma 


terials have been used as unplants. In 
the old days, such materials as IVOTY, 
cellulose and even gold were used. | re 
miber d CASC history of tor Monk 
telling of the correction of 
a saddle nose with a piece of gold. Mate 
rials have been used in hquid form, such 
as paratin, and in solid form, Kecently, 
there has been a wide choice of so called 
inert materials, such as tantalum. vital 
lium, ac rylics and polyethylene 

What is the opinion of the panel con 


cerning the use of foreign implants : 
Doctor Peer. would you like to expres 


yourself on this subject ? 
Doctor Peer: | think one 
the 


autogratt, the graft removed 


an cate 
that the 


from the 
patient's own tissues, is always the 


ally make 


Statement 


best 
graft to use. [This applies even tO a cor 
neal the exception 
that it is not expedient to use the 


gratt, with simple 


auto 
graft good proportion ot CASCS, 
think the autograft is always the first 


hoice. 


Certainly, homogenous grafts at this 
time are valuable substances, and non 
living substances or implants, as we de 


fine them, such as the a rvlics and non 
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re storing rite rials, but have iM 


casion to remove them fairly frequently 


probably many of them stay 


in and | see only the 


ones that must be 
removed. 


{ if ONVERS] 


What Are 


required 


the 
comeition that have the 
moval of these Implants ot foreign sub 


stanice 


Doctor lntlamunators reaction 
of a low type around the loplant, 
usually «a oat the 


eon the \\ 


hates 


time when | 


have ith partial extru 
Copye end of th 


“HAIRMAN CONVERSE: Doctor Beek 
COP 
that 
peaking about the nose only and 


othe prirts thie 


about te ! 


\\ ¢ ite 


Docror Beceker: As regards the 


Ol course, 
that of Dy 


lamina position similar te 
eer. and do not wse any 


foreign substance. 


such As acrvln 


ivory, in the nose. But | have removed 


some of the implants, and | have alse 
Some that have in) e tor 
hilteen Twenty years | 


an ivory recently that been 
in) place tor about 'wenty years, It w 
freely but it still retamed 
position. | don’t say that is the choice 


ay 
movable 


lhe best choice isa living, viabl yratt 
Which will become embedded in the ty 
sue and will remain a permanent struc 


ture; | would not choose any foreign 


iniplant, therefore. and because of the 
possibility of absorption, only 
very rare circumstances will | Lise homeo 
Venous preset! ved cartilage (il homoue 


re 


autlovenous 


ous preserved bone rarely is any 


rial when you are operating on 


4 patient 
with “a saddle 


he | 


In perfectly 


| 
| _ 
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good health and has adequate available 
bone and cartilage. In a condition in 
which autogenous bone or cartilage can- 
not be used, I do not believe the patient 
should have an operation on his nose. 


((HAIKMAN CoNverse: think our 
two panelists here are agreed that there 
are difficulties associated with the use of 
foreign implants, and I should like to 
express my personal opinion, which sup- 
ports the position taken by my col- 
leagues. 

In addition, | should like to point out 
that the tolerance to foreign materials 
varies according to the position of the 
implant in the body. The nose is sub- 
jected to considerable functional stress ; 
the stress of the patient blowing his nose 
causes the implant to move, with conse- 
quent tissue irritation. Regional varia- 
tion in tolerance of the tissues to foreign 
implants is noted. Tolerance of the tis- 
sues 1s less in an area such as the nose 
than in the skull, where there is no ac- 
tive overlying muscle producing motion 
of the implant. I think that this is one 
aspect which we must consider in all of 
these foreign implants; namely, the 
amount of stress that the implant is sub- 
jected to. In other words, if I correctly 
interpret our joint opinion concerning 
foreign implants, it is that if you wait 
long enough, the implant will eventually 
be extruded. 

To diverge now from the foreign im- 
plants, let us consider transplants and 
grafts. Let me remind you that trans- 
plants or grafts may be classified as 
(1) autografts, from the patient him- 
self; (2) homografts, from other indi- 
viduals of the same species, and (3) het- 
erografts, from an animal of another 
species. May I ask Doctor Peer his opin- 
ion concerning the use of heterografts, 
such as bovine cartilage. Bovine car- 
tilage has been advocated in recent years 
by such an authority as Sir Harold Gil- 
lies in England. 
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Doctor Peer: I have not had clinical 
experience with bovine cartilage. Ac- 
cording to a recent report from England 
by Gibson and Davis? and North,’ who 
tested bovine cartilage both experimen- 
tally and clinically, it seems to show con- 
siderable absorption after about one and 
one-half years or even two years. There 
seems to be considerable variation in pa- 
tients. Some patients tolerate it quite 
well; in others, it deteriorates rapidly. 


CHAIRMAN CONVERSE: Doctor Beck- 
er, may | ask you your opinion of bovine 
cartilage ? 


Docror Becker: | have used bovine 
cartilage in one or two cases. It was in 
conjunction with other cartilage on pa- 
tients on whom it was not necessary to 
do large grafts. | think there have been 
only two cases in which I| have used it 
in the nose. | use what I myself term a 
mixed graft. I implant septal cartilage 
and septal bone from the patient's own 
nose. | fill out as much of the dorsum as 
| can. Since | am using sections of car 
tilage, the surface on the dorsum is ir 
regular. Asa covering surface to smooth 
out the tissue, | put a thin heterogenous 
or bovine cartilage graft over the surface 
which will absorb within a year but ts re 
placed by thick fibrous tissue that acts 
as a smoothing-out agent or blanket to 
cover the multiple septal cartilage grafts. 
| have used bovine cartilage for filling 
out slightly receding chins. | have used 
it for that purpose for almost two years 
and I would say that in 90 per cent of 
the cases there has been complete ab 
sorption. The fact that a graft absorbs 
does not mean that it is useless because, 
from a physical, histologic and patho- 
logic viewpoint, it 1s not a viable graft. 
But from a clinical viewpoint, when a 
contour restoration is obtained with re- 
placement with fibrous tissue, it might 
be called a partially successful case. 
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CHAIRMAN CONVERSE: It 1s interest 
ing to consider what happens to a hetero 
gratt of bovine cartilage. We know that 
foreign material produces irritation in 
the tissues which may lead to ultimate 
inflammatory reaction. But what ts the 
process of this absorption’ What is the 
histology? Doctor Peer, will you tell us 
about this 


Doctor Peer: | can tell you, Lr 
Converse, what one sees in fixed stained 
microscopic sections. One sees the exu 
date responsible for this and the inva 
sion by fibroblasts of the graft structure, 
apparently splitting it up into small seg 
ments, which makes later digestion, if | 
may use that word, a little easier. These 
fibroblasts, as is always true of fibro 
blast invasion, are accompanied by small 
blood vessels. In addition, there are a 
few giant cells, many polymorphonuclear 
cells, occasional eosinophils, and plasma 
cells; and gradually the matrix sub 
stance of the graft 


foreign becomes 


smaller and smaller 


CHAIRMAN CONVERSE: Let us consid 
er now another type of graft: the homo 
graft, the graft of cartilage removed 
from another individual either at opera 
tion or from the autopsy room, often 
preserved in some type of antiseptic ma 
terial or even frozen. Incidentally, | 
should like to mention that Doctor Peer 
has done a great deal of investigation on 
the subject of homografts. In fact, I 
think Doctor Peer was the first to in 
vestigate this problem of homografted 
cartilage, and | should like to ask him to 
express his about 


opinion cartilage 


homografts. 


Don TOR 1’ ER: Just a correction here. 
Sir Harold Gillies, our mutual friend, 
dean of plastic surgeons and, one might 
say, the father of foreign plastic sur 
gery, was actually the first man to re- 
move one fresh autograft and one fresh 
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homograft and study them mucroscop 
ically, 

| think that the homograft preserved 
in alcohol or in a deep-freeze is a valu 
able adjunct to surgery, and | think that 
where we need cartilage large 
amounts, it is something for which there 
is really no substitute. For instance, in 
constructing bilateral ears for a child 
with absence of both ca4&rs, enough car 
tilage may not be obtainable and one 
must substitute bank cartilage. The pre 
served homograft is, therefore, very 
valuable. For large defects in the chest 
wall, one needs a large amount of car 
and 
valuable, as they are also im recurrent 


tilage, cartilage homografts are 


hernia. 


You men 
tioned that homograft cartilage is useful 


(CHAIRMAN CONVERsI 
as bulk material when it is impossible to 
get enough cartilage, as for example, in 
a child, but what happens to this car 

tilage? Does it persist? What is _ the 
sense of using a material that will ulti 

miately become absorbed 


Doctrok Prer: It has the most vari 
able fate one can imagine in individual 
patients. One cannot put one’s finger on 
4 single case and say that this is or 1s 
not going to happen. | used cartilage 
homografts to repair a skull defect and 
also buried some homografts beneath 
the skin of the chest wall. This pre 
served homocartilage implanted into the 
skull defect completely absorbed in a 
year and a half, but sixteen years later 
the cartilage beneath the 
skin still just cannot be 
said that it is going to stay or is not go 
ing to stay. (in the whole, | do not think 
that it stands up as well as autogenous 
cartilage, but it still is very valuable. 


homografts 
remained. It 


(CHAIRMAN CONVERSE: Doctor Beck- 
er, will you express your opinion of 


cartilage implants in general ? 
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Doctok Becker: | will confine my 
remarks to cartilage grafts for the nose. 
lf a large amount of cartilage or bone 
is needed and it cannot be obtained from 
the patient's own tissues, one must re 
sort to homovgratts. | have used homo 
grafts mostly for chin work. In these 
cases, either homografts of preserved 
cartilage or fresh homografts will per 
sist for quite a long time. They will pre 
serve the contour of the structure, but 
eventually they are absorbed and be 
come soft, being replaced by fibrous 
tissue, 


The mechanism for this, as Doctor 
Veer has pointed gut, Is a gradual 
sion by fibroblasts and blood vessels, 
with the cartilage becoming caleihed., 
(al hed cartilage is dying cartilage be 
cause calcified cartilage has a tendency 
to dissolve. So the ultimate fate of all 
these homogenous grafts, in my opinion, 
is that anywhere from 40 to 60 per cent 
will eventually completely absorb. Some 
may remam intact, and | think that this 
is due to the formation of a thick, fi 
brous capsule, which may prevent the 
mvasion of blood vessels and fibroblasts. 
The cartilage homograft remains as an 
organic well-tolerated foreign body 
There is, however, a partial absorption 
on the outer surface, which we have 
found in almost every case. 


(HAIKMAN CONVERSE: We are seek 
mg here some practical answers. We 
want our audience to go home with an 
swers to some of these questions. 
In analyzing the answers of my col 
leagues——and again we are talking about 
nasal mplants —— interpret from what 
Doctor Peer has said that he thinks that 
homografts are a useful adjunct m cer 


tain cases when perhaps it might not be 
possible to use another Lype of vraft. He 
does not beheve, however, that they are 


as good as autogenous cartilage or some 


other type of grafting material. Is that 
correct, Doctor Peer’ 


ap. OF O. & Oy 
Doctor Peer: That is correct. 


(HAIRMAN CONVERSE: You would not 
Lise homovrafts, of course, as a method 


of choice? 


DocrokR Peer: the nose there 1s 
always enough autogenous cartilage, 
whether locally from the septal area, 
from the ear, or from a costal cartilage, 
and | do not think that there 1s any real 
reason ever to use preserved cartilage 
except perhaps fo very old patients 
with short life expectaney and tor can 
cer patients, 


CHAIRMAN CONVERSI | am very 
pleased that Doctor Peer 1s so specifi 
in his opimion about cartilage homo 
oratts. | think most of us who have used 
cartilage homografts feel that the de 
vree ot absorption of these homogratts 
is so high that, on the whole, their use 
is precluded as nasal implants. Let us 
now consider autografts for nasal re 
construction. [These are transplants tak 
en trom the patient himself, of two va 
rieties, cartilaginous and bony. May | 
ask Doctor Peer his opinion concerning 
the choice of these two respec tive trans 
plants in the nose’ 


Doctok Prer: Personally, preter 
cartilage, bone and cartilage are equally 
good as transplants, but | prefer car 
tilage because | feel that | obtain a more 
finished result with it. On the other hand, 
| have seen some ygood results in cases 
in which bone has been employed. We 
must remember that a given graft does 
not produce a given result in the hands 
of different surgeons. Skills are not 
equally divided and neither is experi 
ence, Certam surgeons obtain better re 
sults from bone grafts than | do, and | 
have better results with cartilage grafts 
than some surgeons who use bone grafts 


Doctok Becker: | think, as Doctor 
eer does, that both types of grafts are 
good, Bone grafts should be limited to 
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Certain [Types ot cases, If there is much 
tension on the tip of the nose, if there is 
much scar tissue around the lower end 
ot the 


Those’, if a cle fect Is contined 


mainiv to the cartilaginous 


portion of 
the nose, | would not use a bone vratt 
| would confine the use of bone gratts to 
the type of nasal saddle in which there 
are larg cartilages which project 
out, and where there is not much ten 


sion on the nasal tip. When a bon 


Ss put into the nose, it remains immo, 
able and inert. One should not use a long 
vratt which goes all the way down to the 
tip of the nose in order to support the 
end of the nose, because with this typ 
of support of the lower end of the nose, 
the lower end of the bone graft will ab 
feel that the 
vratt absorption is due not as much to 
the fact 


sorb It} due time 


that it Is not in with 


contact 
and strain of 
the nasal tip. If we remember Wolff’ 


law, in which the structure of the bon 


bone as it is to the stress 


is chanved by the stress and tram on 


that 
though it survives when placed in the 


the bone, we Can assume even 
nose, bone may not persist. Bone will 
hold up for a period of one, two or even 
three years and keep changing almost 
like a callus in a fracture. eventually, in 
the portion where there IS undue Stress 
and strain on the graft absorption will 


occur, 


Cartilage, on the other hand. can be 


placed in almost any position because 
Cartilaye 1s very resistant and resilient 
and can withstand stress and strain In 
a nose where there is a lot of stress on 
the nasal tip, cartilage will not absorb as 
readily as bone Jomt cavities are lined 
by cartilage because it can bear weight 
and Nature has designed the 


nose to be cartilaginous because it Is 


motion. 


subjected to a great deal of stress and 
strain. If the defect is mostly in the 
lower half of the nose, if the alar car 
tilage is not too well developed and pro 
jection of the nasal tip is needed. then 


ASTI 
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cartilage should be used. If there is not 


too much tension, if a large graft over 


the lowe end ot the nose is not needed. 
then | preter bone because | can obtain 
a more rigid surface and rapid healing 


(CHAIRMAN CoNVeksE: [| think we 


have been talking so far mostly about 


the Ly ot deformities requir 


ing a large munplant, and | think it is im 


portant here to pomt out that there are 


many smaller types of depressions along 


the lower part of the cartilaginous nose 
only 
In such cases, 


where small transplants are. re 


quired we have A natural 
source Of autogenous cartilage and bone 
in the septum 


vou would express how you feel about 


Perhaps, Doctor Veer, 


the use of septal framework as unplant 


material im the nose. 


Docrok rer: | believe in a form of 


nationalism of the nose, nasal tissues 
the a sort of catchword 
\ large amount of septal cartilage is 


rit the It is ready avall 


able 
not. It can be regarded as a donor Site, 
as the 


plum 


whethes the septum 1s twisted 


are donor sites of rib ear 
and the 
donor. site 


ribs 


alar cartilage is another 


of cartilage Aurteular eat 
tilage is an additional source of cartilage 


yratts 


In this connection | might port out 


that when septal cartilage IS not avadgl 
able, you may use septal bone or turbi 
nate bone. It is a curious fact that tur 
binate bone. nasal bone. septal bone. the 
vomer and ethmoid, retain their ealej 
hed structure when not in contact with 


and rake 


very Satistactory mate 


rial to use in the nose 


CHAIRMAN CoNVekse: I like this idea 
of using grafts of the same nationality, 
and certainly one can expect that nasal 
septum implants will survive better than 
vratts from a distance that must become 

naturalized” to the new site 


‘ 
| 
| 
| 


52k | M CONVERSE, OSCAR J. BECKER, LYNDON A. EER TRANS. AMER 


We have not discussed the question of 
the actual survival of these grafts. We 
have spoken about autogenous cartilage 
and autogenous bone. How does cart: 
lage survive?’ Doctor Becker, would you 
like to speak about this ¢ 


Docrok Brecker: Autogenous car 
tilage placed in the nose is in native 
ground, which is the patient’s own body, 
surrounded by the patient’s own serum 
and body fluids. Cartilage has a non- 
circulating type of nutrition by osmosis. 
It is just like a gelfoam or gelsponge, 
absorbing plasma and lymph from the 
surrounding tissues. Cartilage can be 
placed almost any place in the body and 
it will remain viable because it requires 
no blood vessels for nutrition. 


(CHAIRMAN CONVERSE: Therefore, we 
have in autogenous cartilage a graft that 
is assured of good survival after trans 
plantation, and it is a slightly resilient, 
elastic type of tissue which has a suffi- 
cient amount of give to allow lateral mo 
tion in the nose. It does, however, have 
two inconveniences, and I believe that 
those who have used cartilage grafts rec- 
ognize these inconveniences. One is a 
tendency for the cartilage to curl; the 
other is the fact that the cartilage, not 
being solidly bound to the underlying 
bone, 1s subjected to the pull of the con 
tractile, healing tissue around it, so that 
it may be pulled out of position. 

Doctor Peer, have you anything more 
to add to this question of cartilage grafts 
before we begin to speak about bone ? 


Doctor Prer: To answer that briefly, 
Dr. Converse, you must remember that 
cartilage 1s a unique tissue. | believe that 
when the cell survives, a living entity in 
autogenous cartilage, it tends to main 
tain and service its matrix. The survival 
of the cell is, therefore, very important. 


CHAIRMAN CONVERSE: Bone grafts 
are also satisfactory transplants in the 
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nose. A bone graft must be placed 
against bone stripped of its periosteum 
in order that the graft may become con- 
solidated with the underlying bone. The 
bone is then subjected to a rehabitation 
of its framework by new cells from the 
surrounding tissue, which apparently be 


Come osteogenetic cells. 


Doctor Becker, | think we might 
discuss technique. | believe you have 
some slides showing the technique for 
removal of iliac bone. Would you like 
to say more about bone grafts and have 
your slides projected? We could open a 
discussion about the incisions for placing 
bone grafts in the nose unless you have 
something else that you would like to 
take up. 


Docror Becker: | might mention that 
bone grafts require a blood supply, and 
that almost 90 per cent of the cells sup 
posedly die but are replaced. In other 
words, bone acts as a seaffold for new 
bone to grow in. This process is known 
as creeping substitution. Bone acts as a 
scaffold, with cells dying and new cells 
growing in from the periphery. The 
bone graft must be in contact with bone. 
Cartilage does not require that cells or 
blood vessels grow into the graft because 
it receives its nutrition from the plasma 
or lymph through osmosis and, there 
fore, if the cartilage is placed over bone, 
over fat, or over muscle it still will per 
sist. 


CHAIRMAN CONVERSE: | should like 
to point out that bone has an advantage 
over cartilage in that, assuming that its 
survival rate is about the same as that 
for cartilage, it has the advantage of be- 
coming fixed to the underlying bone. 
Once consolidation has taken place, it is 
not subjected to the pull of surrounding 
scar tissue nor does it curl. It has one 
disadvantage, however; when a_ bone 
graft extends down into the region of 
the tip of the nose, the result is a rigid 
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nose and a nose that is subteet to fro 
ture in case of trauma 


[ should also like to mention. perhaps 


in order to eliminate this subjeet. that 


bone grafts can be used as homografts 


In contradistinction to cartilage. Bon 


removed from other tndividuals re 


habitated with the patients own cells 
Recent shown that 


mvestivations have 


homografts are not successful as au 
tografts and that autovrafts should b 
used whenever possible 

Peer to 


Not infrequently in the course 


Here ts an idea for Doctor 
discuss 
of nasal plastic procedures we find oun 
selves faced with a situation in which we 
have to sacrifice all septal support, and 
we are worried about having adequate 


support for the dorsum of the nose In 


such cases, wouldn't vou think, Dr. Peer. 
that if one has at his ch posal banked 
bone grafts, as is rather frequent in 


hospitals tow iV, one would probably 
do better by using bone homografts than 
by using cartilage homografts ? 


|) Is a deep saddle 


nose, Dr. Converse 


( HAIRMAN CONVERS! 


No, | am talk 


Ing now about a type of case 


in which 


there may have been a severe deviation 


or some that has re 
quired the removal of all the septal 


framework right up to the dorsum of the 


other ‘ ondition 


nose and you are worried about provid 
ing adequate support along the dorsum 
You might be able to do it with cartilage 
from the septum, but let us say that such 
cartilage is not available because a sub 
mucous resection of the septum has pre 
viously been done. You have at your dis 
posal bovine cartilage or homograft car 
tilage from another individual and/or a 
bone homograft. What would be your 
choice of these materials ? 


Doctor Peer: | would throw all of 
those things out, just to introduce a con 
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troversy, and | would take the patient's 


own cartilage. | would imtroduce it 


through an meision m the buceal mu 
vestibule, 


making a pocket in the columella up to 


cous membrane of the oral 
the tip, rather than attaching the segment 
of cartilage in the columella to the sey 
ment of cartilage along the dorsum of 
the nose. | would use costal cartilage. 

( HAIRMAN CONVERSE: Doctor Beck- 
eT, 


Docrok BECKER: This is a hypothets 
cal case. You are faced with the choice 
of homogenous bone or homogenous ear 
tilage, both being preserved. Of the 
two, would choose homogenous 
tilage, because Loeb, in his work oon tis 
sue and individuality differential, has 
shown that the more differentiated or 
the more the 
structure will be absorbed or replac ed by 


the higher a structure ts, 


the host Cartilage bemyg a lower struc 
ture in the phylogenetic sense and in the 
autogenetic development of the body, it 
would have a better chance of persisting 
it} the nose than bone because bone rt 
quires replacement. Bone is used quite 
often by the orthopedic surgeon, but he 
is faced with a different situation from 
that presented in) nasoplasty In the nose 
one 1s using an homogenous bone graft 
as an onlay yratt over the nasal bones 
without much blood 


supply and new osteoblasts to grow in 


surface for new 


( HAIRMAN 
Doctor 
rood point, that 1s, 


think that 
ecker has brought up a very 


CONVERSE: | 


in the nose we do 
have only one point of contact and, 
therefore, it is advisable whenever pos 
osteo 


sible to use a graft of a higher 


venetic power, namely, autogenous bone. 


To summarize what has been said, | 
think we can conclude that there are two 
types of implants of which you can be 
fairly certain. None of them is abso 
lutely safe. All of them absorb. All of 
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them have a certain percentage of com 
plications, but the best chances of suc 
cess are with cartilage or bone, the two 
materials of choice. For a long time 
there will probably be partisans of bone 
and partisans of cartilage. At the present 
time we are unable to give you an an 
swer as to which of the two transplants 
is the better. 

Now may we have Doctor Becker's 
slides showing the technique of removal 
of the ithac bone graft and, Doctor 
Becker, would you comment on them, 


please 


Dk Beeker: (Shde) This shows an 
mcision over the iliac crest. It can be 
done under a general or a local anes 
thesia, It is just as easy to do it unde 
local anesthesia, but there ts a little pruins 
attached even with deep infiltration com 
pletely on the graft. The meision ts made 
through the skin and fascia directly ove 
the ihac crest. A wide dissection or de 
nuding of the crest 1s not necessary be 
cause only a small section of bone ts re 
quired to correct a saddle nose, Detac h 
ment of the gluteal and/or the abdomi 
nal muscles results prolonged post 
rative pain. After the imeision§ ts 
made, the skin and subcutaneous tissues 
are retracted, and the cortical portion of 
the bone ts partially removed with a 
broad osteotome (fig. 1, a and b). The 
cortical segment is left attached to the 
lateral muscle and fascial attachments, 
thereby acting as a hinge in the unecap 
ping of the cancellous bone (fig. 1, ©). 
A wedge-shaped section of cancellous 
bone is then removed from the ilium 
(fig. 1, e and d). The cortical cap is re 
placed in position and sutured to the 
fascia (fig. 1, e). An electrically-driven 
saw 1s not used to remove the bone be 
cause the heat generated by the saw may 
destroy the surface cells of the graft. It 
is safer to use a sharp cutting instru 
ment lke an osteotome. 


(Shde) This is a picture of the pillars 
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of the upper facial skeleton, trom Sicher 
and Tandler.4 Three pillars are evident, 
the pterygoid, the zygomatic, and _ the 
canine. The canine and zygomatic pil 
lars are connected by the infraorbital 
and supraorbital rims. Between the pil 
lars ATC three cavities: the masal « iVvily, 
the orbit, and the maxillary smus. Any 
further deposition of bone here ts su 
perfluous, since it subserves no function 
in strengthening the maxillary skeleton 
Wherever bone loses its) mechanical 
function of resisting stress and strain, 1 
is eliminated by resorption, as evidenced 
in the elimination of the spongy bon 
from the maxillary sinus region and re 
placement by a large air Space lhis fol 
lows Wolff's law, which states that the 
structure and form of bone are mod 
heal by functional stresses. Lack of func 
tion leads to bone resorption ‘| hereftore, 
a bone graft, when placed over the car 
tilaginous nasal dorsum, may be sub 
jected to unusual pressure and tension 
without stress, and this abnormal dis 
tortion of function results in resorption 
of this part of the graft. 


(Slide) The next slide presents a sec 
tion of the mandible, showing the lines 
of tension in this bone. Again, according 
to Wolff's law, it is evident that in the 
regions of vreatest tension and stress, 
the bone 1s thicker, but im reyvions of 
httle stress, you find that not only is the 
cancellous bone thin but there are large 
areas where there 18 an absence of bone. 
actually large trabeculated areas due to 
the fact that there 1s no tension in the 
Wherever there is tension or 
stress, just like in the head of the femur, 


you find thick, heavy bone. 


CHAIRMAN CONVERSE: Thank you, 
Doctor Becker, 

May we have the next slide, please ¢ 

(Slide) In-the discussion of methods 


of approach to nasal dorsum implants, 
we have the midcolumellar incision, the 


butterfly meision, and the marginal car- 
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i i ratt (a mi over Crest ex 
muscle attachments undisturbed. (b) Uncapping procedut to hing ortical her 

tion of a wedw ped tion of bone, (e) Cortical cap replaced and sutured in position. (From 
Becket Manual on Principles of ()tolaryngologic Plastic Surgery, 1952, published by 


tilaginous imeision. which permit expo 
Sure up) to the dor sum of the 


Docrok Peer: (Slide) During the last 
two vears, we have been introducing out 
buttress into the columella in a little dif 
ferent way, and it has worked so satis 
factorily that | am presenting this rather 
simple drawing (fig. 2). Here is a type 
Of nose not infrequently seen following 
a severe accident. It has an extremely 
retracted columella and a marked, deep 
saddle (fig. 2, A). One sometimes sees a 
similar condition after too radical rhino 
plasty, and, as many of you know. to 
bring down a retracted columella is a 
very difficult procedure 


Ophthalmology and Otolaryngology) 


In repairing this condition we make a 
small inmeision in the bueeal mueou 
membrane, and then with scissors dissect 
the pocket up into the columella ¢fie. 2 
It is then possibk through this in 
cision of the buccal mucous membrane 
te separa widely the membrane Hap 
COVeETING the septal cartilage Notice 
that the columella is pulled down, then 
4 strut is inserted in the pocket and su 
tured through a hole bored through the 
nasal spine 

(Slide) The dorsal portion of the ear 
tilage is inserted through an intranasal 
incision and the strut is fixed to the nasal 


spine. This technique avoids an. inei 


sion at the columella or the hip of the 
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Cartilage graft 
Ssufured im front 
NAGA! 


FIG, 2--(A) Saddle-nose deformity. (8) Incision in buccal mucous membrane for introduction of 


cartilage grafts in the columella. (() Correction of saddle nose obtained by transplant (D) Posi 


tion of cartilage graft in front of the nasal spine. (From Peer, A., Cartilawe wraftiny rit 
J. Plast. Surg., 7:251, 1954. 
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nose: im our hands it has been very sat 


iSfactory In correcting retracted col 


umellas (fig. 2. C and 1D) 
HAIRMAN Ca) 
Doctor 


| hank 


very imteresting and 


leer. for a 


onemal approach 


\fter 


Peers approach, | want to congratulate 


Doctor BECKER 


him We have tried this approach and if 


seems very feasible. | have been using 
the intranasal approach a5 In a routine 
rhinoplasty, with an incision between the 
upper and lowet cartilage if | want to 
use a sunple dorsal transplant, (deca 
sionally, | have used the marginal inei 
sion along the border of the medial crus 
of the alar cartilage. Oceasionally, | have 
also used the external midline Incision 
rather than the butterfly or bird-in-flight 


MIC 


CHAIRMAN CONVERS] 
Doctor 


Thank vou. 
ke! 

Hlere is a technique that is useful in 
with flatness of the These 


hose 
cases are fairly frequent with depression 
of the tip. One may want to raise the 
tip. In a number of techniques the graft 
itself constitutes a new tip, with the 
yraftt placed over the alar cartilage. This 
technique permits placing the graft be 
low the cartilaginous tip in order to 
raise it (fig. 3). The approach is through 
an incision immediately anterior to the 
medial crus (fig. 3, a). The dissecting 
scissors penetrate between the medial 
crura over the dorsum of the nose (fig 
3, b and c). The periosteum over the 
nasal bones is incised and a_ suitably 
shaped bone graft is then placed over 
the dorsum (fig. 3, f, g, h, 1). The trans 
plant over the dorsum of the nose ex 
tends down to the tip of the nose under 
neath the alar cartilages; it is often sup 
plemented by a strut which is placed in 
the columella to support the tip (fig. 3, 
1, k). The holds the 


columellar§ strut 


NASAL PLASTI 


dorsal bone gratt in position and the two 
alar cartilages are held by a simple mat 
through them to maimtain 


tress suture 


approximation (fig. 3.1). This technique 
net only restores the normal protile ot 


the dorsum of the nose. but 


the elevation of the tip. It does have the 
inconvermence Of all bom gratts in that 
it results inca rigid nose. But there are 
certam types of noses m which | have 
found it ditheult to obtain a yood result 
with All\ other ot procedure 

ls there any spec ial care that you take 
to nmmobilize the graft, Doctor Veer: 
Peek: Doctor Converse, | 
silk 


These 


deve 


usually put a suture through-and 


through the mattress tashion 


first and test it with an instrument in 
serted in the hose, then place the costal 
cartilage gratt. When it 1s in place, | tie 
the mattress suture around the graft on 
the outside of the nose, thus preventing 
| always crosscut and 


ATL dead space 


undereut any grafts to make them lie 
Hat so they do not eurl, a complhicat " 
that 1s so distressing postoperatively, 
did emphasize when [| showed the last 
picture that | never put the strut in con 
tact with the dorsal transplant, which is 
a separate entity, It seems to give the tip 
a litthe more normal shape 

Docrok Brcekrek: As | understand it, 
vou cut holes through the graft to take 
the spring out. | think that would be a 
of the big diffi 
culties with cartilage yratts has been the 
distortion due to curling. | think that is 
an excellent idea. 


great aid because on 


For mmobilization | never use any 
outside sutures or any mattress sutures, 
but | apply a dental compound east and 
keep it in firm position after adhesive 
Strapping of the 
Then | apply a 


week, 
lead 
splint for another week or two to make 


for one 


small Copper Or 
absolutely sure that the graft is immo- 
bile. whether it 1s bone or cartilage, he 
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Fid,. 3. continued (1 lhe bone graft is suitably shaped. (g) Imtroduction of the bone graft along the dor 
sum ol the nos [he lower end oft the bone wratt is placed beneath the junction of the medial crura of the 
ilar cartilages at the tip of the nose. (h) Position of the bone graft along the dorsum of the nose. (i) Prep 
aration of a pocket for the strut in the columella. (j) Placing the bony strut in the columella. (k) Final 
positions of the bone graft and the nasal spine. The medial crura ot the alar cartilages are held in apposition 
by a suture in order to prevent their separation trom the pressure of the bone graft. The position of the 
graft below the tip maintains the protrusion of the tip. (From Converse, J. M., Technique of bone grafting 
fer contour restoration of the face, Plast. & Reconstruct. Surg., 14:332, 1954.) 
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cause it 1s absolutely necessary to have 
immobility of the graft, just like for a 
skin graft. 


Doctor Vrex: Doctor Converse, re 
ferring to figure 3, i, do you ever find 
that when you put your bone or cartilage 
yraft in, it hoists up your alar cartilage 
so that you have a ripple effect, and do 
you find it necessary to take out the 
upper segment of the alar cartilage to 
make it le down and to sharpen the tip ¢ 


(CHAIRMAN CoNVeRSE: Yes, | think 
that 1s necessary where you have large 
alar cartilages. 

We would like to be able to continue. 
There are many other problems | am 
sure we would like to discuss. We have 
in the audience tonight one of the 
fathers of plastic surgery in the person 
of Dr. Kazanjian. | wonder if he would 
comment on this question of nasal im 
plants, and thus conclude this panel dis 
cussion, 


V. H. Kazanyian, M.D. (Boston, 
Mass.): It is very kind of Doctor Con 
verse to ask me to say a few words about 
a very interesting subject. | must say 
that this has been very instructive and 
there is a lot to be commented upon. It 
is quite evident that there is no disagree 
ment about the use of foreign sub 
stances, such as metallic substances, 
ivory, preserved cartilage, and pre 
served bone. After all, they are foreign 
substances, and even though they may be 
organic substances, they should be con 
sidered as foreign material. 


When using live bone or cartilage, as 
Doctor Peer mentioned, we can obtaim 
cartilage and some bone trom toe sep 
tum, and also cartilage from the ear. 
These can be used for cases ino which 
we have only moderate depression, but 
when we have marked depression, we 
must use ihac bone or costal cartilage. 
‘| here 1s the choice between « artilage and 
bone: | am very partial to bone, and if 
it is used judiciously, | think it gives a 
very satisfactory contour 

(One thing we must emphasize is that 
in the more extensive cases, where the 
nose 1s completely flat, we wall tind that 
certain individuals have large alar car 
tilages. We can use this alar cartilage, 
shifting it from a lateral to a vertical 
position, thus forming a new tip, and 
then use bone to supply the rest of the 
projection. 

There is a lot to say about this prob 
lem, but the time its late. | am very thank 
ful for the discussion. | found it very 
interesting. 
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A NEW HEAD-GEAR TELESCOPIC MAGNIFIER WITH 
ADJUSTABLE SLIT LAMP ILLUMINATION 


EMANUEL Krimsky,. M.D). 
BROOKLYN, NEW YORK 


pRISMATIC 6x15 monocular, half 
of a bmocular, was converted into a 
telescopic magnifier by incorporating a 
supplementary plus lens of arbitrary 
strength to obtain an ample magnified 
image at a suitable working distance of 
four inches from the front of the mag 
nifier to the object viewed, the eye. For 
this a plus 10-diopter meniscus lens was 
added. The image obtained was some 
what larger than the image obtained with 
a Crullstrand microscope having 10 pow 
er oculars and 55 mm. focal length ob 
jectives. The distance from the front of 
the magnifier to the eye was four inches 
as compared to two and a half inches for 
the Gullstrand microscope. No image 
aberration was noticeable with this sim 
ple unit. It is not claimed, however, that 
the clarity equals that obtained by use 
of the monocular half of a large corneal 
microscope. The magnification may be 
selectively altered to suit the needs of the 
individual examiner. A pilot or direc 
tional light may be attached to the micro- 
scope to facilitate the problem of direct 
focusing. This light may be used either 
alone or together with the aforemen 
tioned angular adjustable slit lamp com 
ponent, 


Head fixation was assured by having 
this unit worn by the patient as a pro 
jecting, geared attachment to a suitable 
head gear (fig. 1). By reversing the 
position of the bars holding the micro 


Presented as a New ZI/nstrument at the Fifty Ninth 


Annual Session of the American Academy of Oph 
thalmology and (Otolaryngology, Sept. 19-24, 1954, 
New York, N. Y 


scope and the shit lamp, respectively, the 
unit can also be worn by the examiner. 
With rack and pinion | can readily ob- 
tain a sharp image for either eye and 
easily shift the microscope in a pendular 
| to the other. This 
projecting rod holds an additional jomt- 


manner trom one eve 


ed bar for holding a small shit lamp or 
focal light to adjust a light at any de- 
sired angle to the eye (hg. 2). 

This 
vide certain advantages not readily of 
fered by the large binocular shit lamps. 
lt is light and can be easily worn by the 


instrument is intended to pro- 


patient while the doctor can freely exam 
me him. It requires no chin rest or in 
strument table, the 


seat the 


doctor 


therefore patient anywhere 
without any intervening encumbrances 
There is no fear of having the patient 
move his head away from the microscope 
because they both move together. I-xxam 
ination may be performed with the pa 
tient lying in bed. A supplementary de 
vice 1s Offered to enable the doctor to 
remove minute embedded foreign bodies 
under controlled head fixation with the 
magnifier and light at all times in proper 
focus. Though a monocular unit is not as 
complete as a binocular one, there is no 
reason why this principle of head fixa 
tion cannot be utilized in mounting a 
light binocular microscope. For many of 
us, the monocular microscope is still pre 
ferred either because binocular vision ts 


absent or poor or because examination 
may prove difficult with the rapid ad 
justment necessary when using a bin 
ocular apparatus. 
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A NEW HAND STEREOSCOPE 


IXeMANUEL KriImMsky, M_]). 
BROOKLYN, NEW YORK 


ricure 


THIS new stereoscope. is intended for 
home use as either a training or a view 
ing instrument, and is different from 
already popular hand viewers in the fol 


lowing respects : 
1. It accommodates paired inches 


square well the 
smaller paired 35 mm. transparencies 


transparen as 


For training requirements | have al 
ways felt that a picture of adequate size 
is desirable if one is to use a stereoscope 
for training as well as for entertainment. 


Presented as a New Instrument at the bifty-Ninth 
Annual! Session of the American Ag ademy of Oph- 
thalmology and Sept. 19.24, 1954, 
New York, N y. 


()tolar ology, 


2. The instrument is simple in design 
and is devoid of all structures that might 
block INS per tion of the eyes The eyes of 
the subject are at all tomes easily seen so 
that the examiner can observe whether 
the child is actually scemny the picture 
with both eyes rather than with one eye. 
In some of the stereoviewers on the mar 
ket employing small lenses, the separa 
Lion the 
often more than 50 mm 


lens frames 1s 


lt is therefore 


between nine! 
impossible for the young child with a 
normally small pupillary separation to 
see through more than one lens at one 
time. And yet, a curiosity is often ex- 
cited in the child only because the mother 
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is mtrigued by seeing a stereoscopic 
image. She therefore takes it for granted 
that her child is also enjoying the same 
effect. She overlooks such common pos 
sibilities as the instrument being un 
suttable for the child and the occurrence 
of cross eye or visual suppression. 


3, My stereoscope employs the full- 
view principle, with the inner parts of 
the viewing lenses made rimless (fig. 
1). The lenses are large (45 mm.), bi 
convex, and with thickened edges for 
safety. The separation between the in 
ner margins of the lenses is 30 mm., 
which ts adequate for the proper posi 
tioning of the nose, eyes and cheeks 


TRANS. AMER. 
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against lenses. This lens arrangement 
and design is also adaptable for the child 
with convergent strabismus in which the 
pupils are brought closer together. 

4. The target holder is supported on 
a track or bar to enable one to inter 
change transparencies and opaque prints. 
lor transparencies, a frosted piece of 
plastic 1s interposed to diffuse the light 
from a table lamp. By moving the view- 
er toward or away from the light, the in- 
tensity can be gauged to obtain the best 
possible vision. 

A compact light box, containing a 
small (6 or 8 inch) fluorescent lamp, can 
be attached to the viewer. 


A NEW NEAR-POINT RULE 


Krimsky. M_D). 
BROOKLYN, NEW YORK 


In 1947 | reported an elaborate near- 
pomt apparatus under the title of “Com 
pensating Convergence and Accommo 
dation Device.””' | have sought to duplhi 
cate the advantages of this original de- 
vice in a new unit that is very light and 
easily portable. It consists of an alu 
minum rod which has been bifurcated 
close to the cheeks to enable easy sym- 
metric support in relation to both eyes 
(fig. 1). 


Presented as a New I/nstrument at the Fifty-Ninth 
Annual Session of the American Academy of Oph. 
thaimology and Otolaryngology, Sept. 19-24, 1954, 
New York, N. Y. 


Along the rod proper there slides a 
channeled bar which holds a small flash 
light, which can be moved nearer to or 
farther away from the eyes. Using a 
light, one obtains an objective reading 
based on the positions of the corneal 
light reflexes. On each side of the cen 
tral convergence light are individual 
reading cards for determining and com 
paring the near point of accommodation 
for each eve, respectively. 


Compared to the familiar Prince rule, 
this instrument offers the following ad- 
Vantages : 
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It is supported symmetrically to 
both eves through the use of a bifureated 
rod avainst both cheeks. This makes for 
With a 
cause Of 4 Variation in the prominence of 
to hold the rod at 
an angle when measuring the near point 
of convergence. With a symmetric rod, 


a true reading Prince rule be 


noses it ts necessary 


the target can be properly lowered to the 
correct level for eve testing 
2. My 


stead of 


rule incorporates a light in 
a white-headed pin, thus en 


abling the doctor to watch the eves more 


A light, because of tts added 
stimulation, 


critically. 
induces a more optimal 
reading for one whose eyes might other 


wise prove lazy and inattentive. 


3. Two reading cards for accommo 
dation are provided, Comparative read 
ings for the two eyes are therefore ob 
tamed 
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CONOVER-SPAETH MAGNETIC CAMPIMETER 


WitLiAM CONOVER 


BY INVITATION 


and 


B. Spaetu. M.D 


)HILADELPHIA, 


THis mstrument was first exhibited 
during the 1953 Session of the American 
Academy of Ophthalmology and ©tolar 
yngology. The instrument was developed 
through the joint efforts of one of us as 
a physician and the other as a patient. 
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FIG, 1—The side of the magnetic campimeter visible 
to the patient. The circle marks the held of conceal 
ment 


The mstrument was devised to obtain 
more accuracy in central field examina 
tions. The determination can be made in 
much less time than is usually required 
for this examination with other tangent 
screens. 
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The instrument is 24 by 24 inches (60 
by 60 em.) with a fixed central fixation 
point, A mavnet moves the test object 
freely upon the visible field. At the con 
clusion of testing for each radius, the 
test object 1s withdrawn from view be 


Fits, 2--The posterior side of the campimeter. The 
calibrated channe! and the knob for moving the test 
object are shown The radius being tested 18 indi 
cated at the edwe of the circle 


hind a concealment shield. ()n the rear, 
or operating, side there is a sheet of non 
magnetic metal with a circular opening 
which serves as a track for a bridge that 
spans the opening and rotates about the 
axis Of the central fixation point. The 
magnet, which presses against the poste 
rior side of the field, moves through an 
open calibrated channel. A knob on the 
bridge of the magnet assembly serves to 
move it along the channel, and a pointer 
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midicates the precise position ot the test 
object, in meridian and de yrees, as il ap 
pears on the anterior side of the treld. 


the position of the eye Is 33 em. trom 
central fixation. The usual head and chin 
rest is used with the instrument. This in 
strument 1s planned for use with the 
standard Berens chart, sO Tho additional 
office needed. Illumination 
should be arranged by the physician 


records are 


from above, behind the patient, and at an 
angle of about 45 degrees 


In Operation the phy SICLANL OF techn 
cian rotates the bridge to the desired 
radius, which is clearly indicated on the 
perimeter of the circle, and slowly moves 
the magnet knob along the channel to the 
desired point, bringing the test object 
from concealment toward fixation 
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When the indicates that the 
test object 1s im his field of vision, the 
position of the object is entered upon 


the Berens chart. This reading includes 


nit 


the radius and the degree of isoptel as 
indicated by the position of the magnet 
pointer on the calibrated channel. The 
test obrect is then withdrawn and the 
next radius for testing selected, right or 
left, as desired. The Cope rato. looks dy 
rectly over the top of the instrument into 
the patient's eye, and he can immediately 
detect any withdrawal from fixation. 

Lhe target 1s mechamieally controlled, 
with no necessity for placing or with 
drawing markers, and thus permits a 
held examination with absolute accuracy 
and with a great saving in time 


We wish to thank George IP. 
Philadelphia, for their 
details 


Milling & Sons Co., 
assistance ims thee technical 
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THE “TONO-WEIGHT”: AN OCULAR COMPRESSOR 


Posner, M.D. 
NEW YORK, NEW YORK 


rity. 1 (CA) The “Tono-weight” as an ocular compressor, in correct position on the cornea; 
(i) “Tono-weight" removed from supporting ring; (C) the “lono weight" has same weight 


as the tonometer; (1) simplicity of sterilization 


The “Tono-weight” is a solid cylinder 
of stainless steel, 10.1 mm. in diameter. 
It has a concave lower surface with a 15 
mm. radius of curvature. The cylinder 
is held in a metal ring attached at right 
angles to an aluminum handle. The de 
vice 1s used for compressing the eyeball 
in order to determine the coefficient of 
outflow of aqueous. 


The cylinder has the same weight as 
a Schigtz tonometer with plunger and 
5.5 gram load. Additional weights may 
be added. 


Presented as a New Instrument at the Fifty Ninth 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Sept. 19-24, 1954, 
New York, N y 
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by flaming. 


The tension is first measured with the 
tonometer. Then the ‘“Tono-weight”’ is 
applied to the cornea for four minutes, 
after which the tension is again mea- 
sured. A comparison of the “Tono 
weight” technique with conventional 
tonography on normal and glaucomatous 
eyes yields closely corresponding results. 
Since the ‘““Tono-weight” does not have 
a plunger, it produces a corneal indenta- 
tion different in shape from that pro 
duced by the tonometer. Calibration 
studies are being continued, 

The “Tono-weight” is a safe instru 
ment, not likely to cause corneal abra- 
sions, easy to clean thoroughly and to 
sterilize simply either by boiling or by 
flaming. 
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REPAIR OF DAMAGED EAR SPECULA 


(JERSON LOWENTHAL, M.D) 
CINCINNATI, OHIO 


IN many offices there are found nu 
merous battered or damaged, unusable 
metal ear Specula which can be repaired 
easily, 

\ conically shaped metal rod, such as 
a“ carpenter s nail set, 1s introduced mto 
the distal end of the speculum and ro 
tated. Because the speculum is of a sotter 
metal than the carpenter's tool, 1 readily 
regains its circular outline, and can be 
used avain. Should the distal end of the 
speculum appear roughened, it can be 
smoothed with a small emery board o1 


file. The repair takes only a moment or 
two 


The nail sets come im various s1zes, 


From the Department of Otolaryngology, College of 
Meclicine l'niversify of Cineimnati, and the Jewish the small one, 1/32 cot cand hy as 


mcimnati (ohio 


ere i iy fru ni it the bitty Ninth illustrated, be used Cal Spe ula 
Annual Session of the American Academy of Oph varving from the smallest imtants size 
thalmolows ind) ©Molaryngology, Sept 19.24, 1954, 

New York, N. Y. to the large sizes 
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ju Memoriam 


Meyer Backer... . Chicago, [llinots 

May 13, 1955 
Eugene Emmett Birmingham..... .. Chicago, Illinois 
June 3, 1955 


Walter H. Dane...............Albuquerque, New Mexico 
May 18, 1955 


Bert Ellis. ... .... Indianapolis, Indiana 
June 3, 1955 

John Gano McLaurin.............. Dallas, lexas 

May 2, 1955 

Alice Robinson Miller........ Silver Springs, Florida 
May 2, 1955 


Frederick Ten Iycke Munson. .Greensboro, North Carolina 
May 16, 1955 


Richard HH. Seely Trenton, New Jersey 
luly 1955 


Albert John Strikol................4.. Hollywood, Florida 
May 6, 1955 


John J. Theobald. Park, Ilimois 


‘July 5, 1955 
Thomas Joseph Walsh.......... Philadelphia, Pennsylvania 
May 14, 1955 


Paul Maxwell Woodward....:...........Cineimnati, Ohio 
May 12, 1955 
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MEDICAL COLOR TELEVISION — A REALISTIC APPRAISAL 


Color television will again bring close- 
up views of operative procedures and 
clinical demonstrations to physicians at 
tending the Sixtieth Annual Meeting of 
the American Academy of Ophthalmol 
ogy and Otolaryngology. 
very 


Following the 
program at last 
year's New York meeting, Smith, Kline 


successful initial 
& French Laboratories agreed to televise 
a series Of surgical clinics that will be 
included in the Courses of Instruction 
in and Maxillofacial 
Surgery and in Ophthalmology. 

The 
vision in the scientific teaching program 
of the Annual Meeting will bring real- 
and of 


medical material incapable of being pre 


()tolaryngology 


inclusion of medical color tele- 


comprehensive coverage 
sented by any other means. Probably no 
medical subject matter points up tele 
vision’s contribution to medical teaching 
as dramatically as operations and clinics 
dealing with the eye, ear, nose and 
throat. 


(siven such material, much is required 
of the teaching medium employed. It 
must be able to confine the attention of 
the viewer to a narrowly limited area, re- 
produce color accurately and realistical 
ly, and magnify the field and the work of 
the surgeon so that both can be clearly 
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The television 
at the Annual 
Meeting is designed specifically to meet 


seen by the audience 
equipment to be used 


these requirements, and is equally adept 
al televising clinical presentations 

In June 1949, at the Annual Meeting 
of the American Medical Association in 
Atlantic City, the Medical Color Tele 
vision Unit of Smith, Kline & French 
Laboratories, the Vhiladelphia pharma 
ceutical firm, presented the first color 
television program ever seen by the pub 
At that time, many 
thought that color television was 


lic. medical men 
a de 
revolutionary 


Some 


with 
medicine 


velopment 
tions 


mnphea 
the 
approach 


foo voiced 
opinion that the entire teaching 
of medical schools would undergo a rad 
ical change 

Yet this change has never materialized 

and for good reason. Properly thought 
of, color television 1s not a teaching tech 
nique, It is anew method of communica 
tion, offering a unique combination of 
In 
stallation of color TV facilities in a med 


advantages for medical instruction 


ical school or hospital does nest change 
it does make 
these techniques more versatile in their 


basic teaching techniques ; 


manner of presentation, clearer in terms 
of what can be seen, and more accessible 
to large numbers of viewers. 
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(lose observation is one of the tech 
niques that has always been regarded as 
indispensable to the teaching of medi 
cine. Yet before the advent of medical 
color TV, many educators felt that they 
had come to something of an impasse so 
far as this time-honored teaching meth- 
od was concerned, Surgery today re- 
quires an operating team that virtually 
surrounds the operating table. Conse- 
quently, most of the intricacies of an 
operative procedure are lost to students 
seated in an amphitheater, even one of 
the most recent design. This difficulty is 
more pronounced in eye surgery and 
similarly confined procedures, where it 
can be said that only the surgeon has a 
proper view of the field. Filmed opera 
tions could be substituted for “live” 
operations, but only at the cost of the 
suspense and realism inherent in watch- 
ing an operation actually in progress. 


The situation is much the same in 
teaching clinics where classroom. lec- 
turers have been faced with a three-cor 
nered predicament. They must employ 
the most pertinent clinical material avail- 
able; this material must be demonstrat 
ed with the greatest possible visual clar- 
ity; a large audience must be reached 
without losing effectiveness. 


Smith, Kline & French assumed the 
role of producer and sponsor of the 
medical colorcasts with the hope that 
they would provide at least a partial an- 
swer to this urgent problem of visual 
communication. The premier perform 
ance mentioned above, crude as it was by 
present standards, furnished convine 
ing evidence of the medium’s possibili 
ties for medical instruction. 


By means of a specially designed sur- 
gical camera, a vantage point only a few 
feet above the operating table was gained 
for the viewer. For operations within 
extremely restricted areas, magnifying 
lenses were used to bring the viewer still 
closer to the surgical field. L-ach surgeon 
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was fitted with a small microphone, con- 
cealed in a surgical mask, through which 
he could narrate while operating. 


Vhysicians attending the colorcasts in 
the Crystal Room of the Palmer House 
will have one great advantage not given 
the doctors attending the 1949 telecast. 
They will view the televised operations 
on a4'4-by-6-foot screen that provides a 
picture 27 times larger than that shown 
on the small screen .receivers im use at 
the first SKE program. When the cam- 
era is focused on the surgical field, the 
audience has a view equal to that of the 
surgeon and hetter than that of most 
members of the operating team. 


The dramatic character which the 
screen lends to surgery was demonstrat- 
ed at a recent meeting during the tele- 
vising of a mitral commissurotomy. The 
exposed heart filled almost the entire 
screen, and it was noticed that some per 
sons in the audience were moving their 
heads unconsciously in time with the 
heartbeats. At last year’s Academy meet 
ing, an eye undergoing surgery appeared 
on the screens four feet wide and three 
feet high. Doctors commented they had 
never imagined they would one day see 
such a view of “live” eye surgery. 

Medical color television comes to the 
fore, not as something to revolutionize 
medical education but rather as the meth 
od of communication best adapted to 
meet its changing needs and conditions. 
Attracted by its success in SKF pro 
grams for postgraduate audiences, seven 
teaching institutions have installed color 
TV in their medical schools and are em 
ploying it their undergraduate 
courses. Reports indicate that the medi 
um has met with excellent reception 
from both medical faculties and stu 
dents. 


Use of color TV for undergraduate 
instruction does not mean that staffs of 
medical schools will have to be part ac- 
tors, part TV technicians. It does mean 
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that) ordinarily unobtainable close-up 
views Of operative procedures and di 
verse clinical material can be shown to 
vastly increased undergraduate audi 
ences. Smith, Kline & French regards 
the medium as both an answer and a 


challenge. Only time can tell how suc 
cessfully medical color television will 
meet future needs of medical education, 
but the promise 1s there. 


©. SCHMID 


HURRY, 


CLINICS IN MEXICO 


by the time you read this, there may still be a few places remaiming 


on Clinies in Mexico, but we feel sure only a few. If you wish a place, 


Night letter, telephone or air mail your wishes to Leon V. Arnold, 


33 Washington Square West, New York 11, New York 
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PRINCIPLES FOR EVALUATING HEARING LOSS 


INTRODUCTION 

4 method more satisfactory than those now 
in use is needed to evaluate hearing losses in 
terms of the disability that they produce. With 
4 pure tone audiometer, the hearing loss itself 
can be measured in decibels for tones of dif- 
ferent frequency, but this measurement does 
not denote the degree of disability. Several 
methods have been proposed for calculating 
the percentage loss of hearing from the pure 
tone audiogram, but none of them has proved 
entirely satisfactory 


The first of these, the so-called 0.8 method,! 
was not intended to be a measure of economic 
disability, It yielded a “percentage hearing 
loss,” useful as a descriptive medical term. In 
this method, and also in the method recom- 
mended in 1942 and modified in 1947 by the 
American Medical Association,? the basis of 
calculation is restricted to the “speech fre- 
quencies.” In the so-called A.M.A. method,? 
the four test frequencies were weighted dif- 
ferently and greater importance was assigned 
to the loss of a given number of decibels in 
the middle of the intensity range than to cor- 
responding losses for either very weak or 
very strong sounds. The weightings were 
adjusted in an effort to bring the results into 
harmony with judgments of the amount of 
disability that seemed to be associated with 
the various hearing losses. Actually the A.M.A. 
method is fairly satisfactory tor caleulating 
percentage capacity to hoor speech tor persons 
who have conductive hearing losses in which 
the losses are not very different for different 
trequem ics Kor persons with nerve deafness, 
however, and particularly for those in whom 
hearing for low and middle tones is good but 
the hearing for high tones is poor, the results 
often are in conflict with the clinical evidence 


The most valid way to measure the ability 
to hear speech correctly is to use words or 
sentences. Hearing and recognizing the spok- 
en word is more than receiving a set of in- 
dependent signals; it is a dynamic process in 
which time is a factor and in which there are 
complicated interactions. It seems logical to 
use speech as the material in a test of the 


Reprinted from the Journal of the American Medi 
cal Association, 157:1408-1409 (April 16) 19 This 
irticle was adopted for publication by the Council 
on Physical Medicine and Rehabilitation of the 
American Medical Association and approved by the 
Committee on Conservation of Hearing of the Amer 
ican Academy of Ophthalmology and Otolaryngology 


ability to hear speech. The recent development 
ot speech audiometers may make it practical 
to do so. The unaided human voice, as used in 
the conventional “spoken voice test” and the 
“whisper test,” is not sufficiently accurate and 
is confined to too narrow a range of intensity. 

Specifications for speech audiometers have 
heen compiled.4 Lists of words and sentences 
for standard test material must now be selected 
and satisfactory recordings made of them 
Methods for their use must be standardized, 
and rules for calculating the disability of hear- 
ing must be established. This report is intend- 
ed as a first step in this task. 

The next step will be to apply the proposed 
method to persons who have hearing losses 
of various types and whose hearing disability 
has been estimated directly by competent and 
experienced observers. The disability caused 
by hearing loss for these individuals will be 
calculated from the results of speech audiom- 
etry according to tentative rules and tables, 
which will be adjusted until reasonable and 
consistent agreement 1s obtained. These find- 
ings will be related to tests with pure tone 
audiometers and other hearing tests. The pro- 
posed method should not attempt to deter- 
mine a monetary value of disability for total 
loss of hearing, either for one ear alone or 
for both ears (binaural). The determination 
of the percentage disability resulting from 
hearing loss is distinct from the problems of 
clinical diagnosis of the type of hearing loss 
and its probable cause. 


DEFINITIONS AND PRINCIPLES 


The following definitions and = statements 
VIVE a basis bol the proposed method 


Hearing for Speech —-For the present pur- 
pose, hearing is defined as the ability to identi- 
fy spoken words or sentences under average 
everyday conditions of normal living by the 
sense of hearing, unaided by touch or vision. 
The proposed method should deal with the 
function of hearing for speech and not with 
the details of injury to the ear in an anatomic 
sense. The functional point of view is more 
realistic than the anatomic and fairer to all 
concerned, The ability to hear very high or 
very low tones contributes little to the intelligi- 
bility of speech. Injury to the sense organ or 
the nerves that detect the highest audible tones 
may be real in a medical or pathological 
sense but usually does not cause a disability of 
economic or social importance. The tests of 
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hearing to be recommended should give a 
ndirectly, of the ability 
» hear correctly simple statements, commands 
or questions. The ability t correctly 
or to respond appropriately to the sentences 
questions, or ce 


measure, directly or 


te 
re peal 
mmands should be taken as evi 
dence’ of In other 
rules and 


centawe 


words, the 
schedules for calculating the per 
trom the 
of the particular tests should be 
terms ol 


correct hearing 


disability of hearing results 
validated in 


sentence intelligibility 


Benefits Derived from Hearing Aids and 
Auditory Tramimg—The probability that a 
particular type or degree of hearing | ray 


or may not be benefited by a hearing aid 
should not be considered in cal ulating the dis 
ability caused by a hearing loss. This follows 
trom the broad principle, which is widely a 
cepted, that a loss of normal function should 
be evaluated in the absence of any prosthetic 
device. The proposed schedule of 
should not consider the possibl 

in hearing for 


percentage 
mprovement 
speech that often results from 
the kind of prolonged training and practic 
known as auditory 
of disability to he 
therefore be the 
sons of 


had normal 


training. The p reentages 


vyiven in the schedule should 


average expectations tor pet 


average intelligence, who originalls 


hearing, but without benefit of 


either a hearing aid or formal auditory train 
ng. The proposed method should not give 
special consideration or any unusual impor 
tance to a person s sense of hearing hecause 
it the nature of his profession or employm. nt 
In very noisy surroundings. for example, it 
may be ditheult or impossible to communicate 
by speech even if the hearing of the person 
is normal. Furthermore, an impairment of 


hearing mav reduce the 


employee's pot ntial 
ty tor changing his joh. 


vervday 
cation theretore should he the 


Communi 


basis for evalu 


ation ot the disability of hearing 

Lime Normal Ilearmg and of Total 
Lrsabilit In the Minimal Requirements fos 
Lone Audiomete tor Diagnostic Pur 
poses, tormer sued by the Council on Phys 
cal Medicine nd Rehabilitation, the normal 


threshold of hearing for pure tones is defined 


lor auchomets a the modal value 
the und pressure, at the en 
france 1 ter! wiitory imal which at 
hat trequet produces a sensation of pitch 
ber of apparently normal hear 

ng eal persons in the age group from 18 
threshold for speect in be defined in the 
same way as the modal or commonest valu 
Tlie Liire ! i sample evervaday 
speec! is heet en tor reterence. A ful] 
lefinition of normal threshold. either for pure 
tones or for speech, requires al 


HEARING, 


the liumuts of normal. This con ept is well 
cstablished in statistical procedures as well as 
n medical thinking and practice In 
audiometry, for example, it 


cepte d that 


chnical 
is generally ac- 
ly db. tor pure 
nes may be within the limits of normal va- 
riability. A greater loss than this can he con- 
idered abnormal. Also, it is at about this level 
that the usually begins to be 
noticed by the person. In other words. hearing 
losses within the limits of normal are usually 
unnoticed and do not cause any practical handi- 
cap. The limit of normal for the hearing of 
speech reasonably be 


a hearing loss of 


hie loss 


mia assumed tor the 


present to be comparable to that for the hear 
me of pure tones in the speech frequency 
range, but it should be defined more precisely 
in the future when measurements and 
better validation become available 

\t the other extreme ot the hearing range, 
here may be 


more 


a total loss of hearing or a to 
tal inability to hear speech. As commonly used, 


ese terms are not precise nor 


essarily 


yvnonymous. It 


important to detinme them 
ind to determine the relationship hetween 
iem. This cannot be done until mor experi- 


avatlable. 
hye concepts 


ental data “are 


limit of normal hearing and 


| total inability to hear speech are tunda- 
mental, It should be Poss ble to specity both 
mits in precise objective terms. When they 
ive been established will ristitute 

| from which intermediate degrees 


mould 
ly 


percetitaye oft 


Binaural levaluation Mi 
hearimeg Ol each ear 
\ rise should by stabl hie hor 


lircmnent thie 


istirement 


“when broth Ate 


Detection of Psychologual Factors 
It is a that the 
cooperative in the tests of his hearing and 
at the atished that the indi 

understood 1 lest ponded 
to them, ol the re ponsibility Ol 
the examiner is to full 


Sigmhcant psychological 


md Ma 


ngerimg individual 


tuned 


CAAMLNGE! 


mal hia and re 


Onestiy 


detect any tatlure 


Coperation or any 


Option, nvalidate the 


ment cooperation 1s 


estimate Of percentage of 
ib lit Gl hearing (in the inet onal CTise ) 


uld race Ori tiie thie veneral 


ehavior of the individual (including his be- 


the preliminary interview) and 


response to a pure tone audiometer and to 
pecial tests designed to detect malinge ritig 
in such cases the examiner's opinion should he 


ist equal to that of any pe! 
culated ft results of routine 


m the 


| 
total hearing disability 
used 
actors Uiat may, 1 (1S 
‘ 
ests. Tf full and intel] 
inn 
Jive 
ay 


2 PRANSACTIONS 


Alternatwe lests for Language lifficulties 

The standardized recorded lists of sentences 
and words, which will be recommended for 
use with a speech audiometer, should be suit- 
able for nearly all knglish-speaking adults 
who have had the equivalent of a grammar 
school education. With individuals who have 
had less schooling or with those who are a 
customed only to a strong dialect or to a 
language other than Ienglish, it will be the 
duty of the examiner to modify the tests ac- 
cording to his best judgment and ability but 
in keeping with the established principles. 

Need for Pure Tone Audiometry._-Pure 
tone audiometry is essential for determination 
of the degree and type of hearing loss. The 
resuit of the alorementioned experiments 
may indicate that the percentage of disability 
can be computed directly from such tests. 

l’roblem of Causal Kelation \ climeal di 
agnosis of the type of} hearing loss must be 
made im order to determine causal relation 
Pure tone audiograms, both by alt conduction 
and by bone conduction, should be part of the 
dhagnosts study The lollowingy propositions 
Hiustrate how such studies may help solve, in 
mdividual cases, the problem ot causal rela 
tion. 


lL Conductive hearing loss cannot be attrib- 
uted to prolonged ci repeated exposure to 
nome. Furthermore, a chrome conductive | 
sion tends to protect the immer car trom yur 
by such noise 

2, Audiometry at appropriate intervals is 
required lo distinguish temporary trom per 
manent hearing loss, Pure tone audiometry 
should be employed, as it is a delicate indi- 
cator of possible recovery or deterioration 

$ Some loss of sensitivity tor high tones is 
tor be expected with advancing Agee kor the 
frequency 2,000 cps, this loss on the average 
amounts to about 5 db. in the sixth decade 
and 10 db. in the seventh. The losses at 4,000 
cps on the average are about 10 and 20 db... 
respectively, but there are large individual 
differences. These losses may not be sufficient 
in themselves to reduce hearing for speech 
enough to cause a noticeable disability. The 
type of loss that usually occurs with age is 
often imdistinguishable by present tests trom 
the impairment caused by exposure to noise 
In the rules for determining the disability of 
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hearing from the results of pure tone audi- 
ometry, an allowance tor the hearing loss ex- 
pected with advancing age should be included. 

4+. The desirability of a record of the con- 
dition of hearing ol every employee made at 
or before the beginning of employment 1s 
obvious. Such a record is also desirable if the 
employee changes his lype ol work. In such 
tests a pure tone audiogram by air conduc- 
tion should be considered the minimum pro- 
cedure, and, i] possible, speech audiometry 
should also be used. If the pure tone audio- 
yram by air conduction indicates deviation 
from normal by more than 15 db. tor 500, 
1,000, or 2,000 cps or 30 db. tor 4,000 cps, a 
complete pure tone audiogram by both air and 
bone conduction and a complet otological exX- 
amination should be made and recorded. Such 
records would protect the interests ot both 
employe! and employer 


during the time the Council on Physical 
Medicine and Rehabilitation conducted an ac- 
ceplance program, it compiled minimal ac- 
ceptlance requirements tor pure tone and speech 
audiometers. Substantially similar standards 
are still issued by the American Standards As- 
sociation.) It is assumed that only imstruments 
that conform to these standards will be em- 
ployed in making the audiometric tests trom 
which thie disah hitv of hearimy } ber ilcu- 
lated 


REEERENCKES 
|. Fletcher, H.: Speech and Hearing, New 
York, 1) Van Nostrand Company, Ine 
1929 


Tentative Standard Vrocedure tor I-valu- 
ating the lercentage Loss ot Hearing in 
Medicolegal Cases, report ot the Council 
on Physical Medicine, |.A.M A. 133:396- 
397 (keb. &) 1947, 


4. Standards of the American Standards As 


sociation, Audiometers tor (Crseneral Diag- 
nostic Purposes, Standard 7245-1951, New 


York, American Standards Association, 


1951. Standards ot the American Standards 
\ssociation, Specify ations tort Speech \u- 
diometers, Standard Z24.13-1953, New 
York, American Standards Association, 
1953 
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INTERNATIONAL ASSOCIATION OF EYE, EAR, NOSE 
AND THROAT SOCIETY SECRETARIES 


Asia-Pacific Academy of Ophthalmology 


WittiamM JoHN Hoimes, M.D 


HONOLULU, FAWALTI 

Dedicated to the 2 000 000 byline it} lrchia w hie lentil bravel patiently beat their 
unenviable lot. Demed the precious gift of vision, demed the tacihties of education, employment, 
and social lite normally available to their more tortunate sighted brethren, they pass thetr lives 
n darkness, poverty, and misery 
May God Almighty in His infinite mercy guide us te the ameloratior 
of their sad plight. Amen 

lroceedings I: rst onterencs ror thre ral 

Bombay, lanuary 1952 

At the turn of the century, United During the same lapse of time, oph 


States ophthalmologists in quest of fur 
ther clinical knowledge, traveled to the 


~ 
ine 
There they 


reat lcuropean medical centers of Vien 
Berlin, Prague, Paris, and London 
with 


observed and worked 


master surgeons of the day. l pon their 
return, through the years they laid the 
foundations of modern ophthalmology 
it today 


in America as we know 


As the century grinds past the half 
way mark, the newly certited American 
oculist 1s well the 
ences. He has spent several years undet 


versed in basic sci 
Close super im the laboratories. out 
patient climes, and on the wards of a 


modern surgical techniques on the tel 


large eye infirmary has observed 
vision sereen and im the operating room, 
and has performed several major intra 
ocular operations himself. He has a vast 
array of antibiotics, hormones. and mod 
ern chagnostic and surgical instruments 
at his disposal. He has unlimited oppor 
tunities to attend refresher and post 
graduate courses in practically any phase 


of ophthalmology. 


lhis editorial was written at the request of Dr. 
aul ©. Craig, Editor for the International Associa 
tion of Eye, Far, Nose and Throat Society Secre 
taries 


\sia 


educational background 


had at 
They 


their training in crowded clinics and hos 


thalmologists in different 


eived 


pitals The V thhaste rea the ratt of ocular 


surgery early m their career, and well. 


by having had large numbers of patients 


lo Operate on L hy Vv also learned to chay 


nose and treat al 


Te variety ot 


tious diseases of the eves 


Ih ection Of thre A ric populated by 
two thirds of the w hs people, mostly mon 
thie i ‘ it} Nort] and 
South America put together, larwer than Afs 
ca and | urope ombined 

ars. Panne, ations. fon 
eign domination, and military oceupa 
lions are responsible for its unstable 


CCONOMY, These factors, along with se 
cial, political, and racial upheavals ex 
tending from Japan to Pakistan and 
trom Malaya to Tibet, retarded progress 


During the decade, the World 
Health ¢ ryanization played an active 
role im the eradication of malaria, tuber 
culosis, 


vaws, venereal diseases. and a 


host of tropical diseases. Internationally 


sponsored and United States sponsored 
such as UNI EF. the Pornt- 


AVETICIES, 


| 
4% 
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Four Program, FOA, the Ford Founda- 
tion, CARE, and others, materially as- 
sisted governments in_ strengthening 
their national health services, furnished 
technical assistance, and improved nu 
trition, housing, and sanitation. 


Unfortunately, to date only small 
progress has been made in the preven 
tion, arrest, and treatment of eye dis 
eases. Yet eye diseases are very common 
throughout Asia. In India alone they 
rank second among all the diseases that 
affect the 360,000,000 inhabitants of that 
country. Trachoma continues to rage 
with great intensity throughout most of 
southeast Asia. It affects hundreds of 
millions of people at any age and leaves 
incalculable economic and social damage 
in its wake. Yet trachoma is both pre 
ventable and curable. An expert study 
group appointed by the World Health 
Organization reported that active treat- 
ment of existing cases is the fundamen 
tal approach to prophylaxis. 


Acute episodes as well as chronic 
forms of glaucoma are common through- 
out Asia. The incidence of cataract in 
India has been reported to be higher than 
anywhere else in the world. Neverthe- 
less, the etiology and protean manifesta 
tions of this important cause of blind 
ness remain obscure 


Smallpox, syphilis, gonorrhea, tuber 
culosis, leprosy, yaws, neglected foreign 
bodies, and ulcers of the cornea are fur 
ther responsible for an appalling high 
incidence of ocular disease throughout 


Asia. The coexistence of chronic dacryvo 
nutritional 
poor transportation to the 


cystitis, poor Status, avit 
AMInoses, 
nearest medical facility, quackery, apa 
thy, ignorance, and poverty further con 
tributes to needless suffering and loss 
of earning power and may result in uni 
lateral or bilateral blindness. It 1s obvi 
ous that in Asia today there are great 
humanitarian needs and ophthalmologic 
opportunities for 


the prevention and 
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treatment of eye diseases. The Honor- 
able Shri C. B. Gupta, Minister for 
Health and Supplies of India, in his 
opening address before the meeting of 
the 15th All-India Ophthalmologic So- 
ciety, said: 


Who can deny 
for work 
when 


that there is a great scope 
(in the treatment of eye diseases) 
millions of helpless dependents 
could be turned into useful members of soci- 
ety, capable of doing their own work and thus 
hecoming economic assets for the community ? 


Colonel Sir J. N. Duggan, dean of 
Bombay ophthalmologists, estimated that 


these 


in India alone there are over two mil- 
hon who are totally blind and three to 
four millon who are almost blind. 


Among the many recommendations 
made by the World Health Organiza- 
tion’s IXxpert Committee on Trachoma 
was the desirability of establishing an 
ophthalmologic center for trachoma con 
trol, Such a center could become the 
training station for the prevention, treat 
ment, research, and dissemination of in 
formation on trachoma. By training pro 
medical 


vincial ophthalmologists, prac 


titioners, nurses, medical assistants, so 
cial workers, teachers, and others who 
are actually in charge of treating the 
patients, the prophylactic and thera 
peutic management of trachoma could 
become standardized and greatly im 
proved, 

Sir C. W, 
Kaman effect, in his maugural address, 
delivered before the Tenth Annual Con 
ference of the All-India ¢ phthalmologic 
society, 


Raman, discoverer of the 


and deseribed the 
yreat benefits that would accrue from a 


conceived 


central eye institute. 


far fetched to assume 


that eventually such a center might be 


lt is not too 


come the focal point for the prevention 
and treatment of other than infectious 
eye diseases and might evolve into an 
Asia-Pacific Institute and Academy of 
(Iphthalmology. It 


would serve as a 
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Mecea for postgraduate instruction to 
eye physicians from countries bordering 
the Pacific and Indian (Oceans, and in 
deed for physicians from all over the 
world 


Through the facilities of such an in 
stitute, regional periodic scientific meet 
could be held and inportant con 
tributions on varied phases of ophthal 
mology could be presented. As an ex 
ample, at the time of this writing Japan 
has evolved newer and more effective 
therapeuti approaches in the manage 
ment of trachoma; Thailand has gained 


valuable “know-how” in the control of 


yaws, Improvements in cataract surgery 
have been perfected by eye surgeons 
throughout India: corneal transplanta 
tion in patients with keratomalacia has 
been successfully performed by Ceylon 
ese oculists; problems of filariasis have 
been solved by research in French Sa 
moa; tremendous strides in the treat 
ment of leprosy have been accomplished 
by the Trust Territories on the Pacifi 
island of nited 
These are but a few 


subyec ts that 


Timian and by the 
States lLlawau 


examples ot vitally 


COT) 


should 


be disseminated among them throughout 


cern oculists: such mformation 


the « ntire area 


\nnual regional meetings in various 
parts ot Asia or the lavcatn would re 
sult in higher attendance than has been 
Interna 


tional Congresses in the past. Such meet 


achieved at the quadrennial 


Ings would enable eve Surgeons of this 
hemisphere to stay abreast of advances 
in ophthalmology ; they would stimulate 
and coordinate laboratory and clinical 
research in tropical eye diseases; they 
would advance the teaching of the arts 
and sciences of ophthalmological sur 
very; they would provide joint scien 
tific and social interest among the mem 
bers; they would encourage eminent 
ophthalmologists from other parts of 
the world to visit Asia and bring with 


ASSOCIATION. 


SOCTRTY SECRETARIES 


them newet techniques and discoveries 
from their laboratories 


It is likely that such a center would m 
tune act as a powerful stimulus for clin 
ical research in ophthalmology and other 
and would 


phases of medicine as well 


mdirectly raise the standards of medhieal 


practice nh at large section of \sia 


A good example of the se co 
ordination that may be achieved through 
All ophthalmologn center 1s the famous 
Memorial Ophthalmologic Labora 
tory in Cairo, which each year publishes 
and distributes valuable scientific reports 
\nother 


ful cx imple of the appli nation oft Scien 


throughout the world success 
tiie knowledge for the improvement of 
rural hte is the work done by the Amer 
ican oto miversity at Betrut. Lebanon 
lLlere handful ot 


enhiohte ned of people modern 


trained technician 
methods of sanitation, personal hygiene 
agricultural methods, and health and re« 


\daditional 


regional 


reation programs working 


examples ot Cooperation ite 
ved by the Pan-American As 


sociation Of Ophthalmology and the In 


these achue 


luar, 
Moa 
evr Alvaro, resident of the Pan-Amet 
ican =6Association of 


live 
Nose, and Secretaries, Dy 


ternational Association of 


phthalmology, 


writes: 

Something should be done to help our con 
lreres in Asia to improve their standards | 
teel that the International \ssociation of ye 
kar, Nose and Throat Society Secretaries 


would be the proper agency to foster such a 
course the Pan-American As 

ation of Ophthalmology, which comprises 
ophthalmologists in the Western Hemisphere, 
thus including Hawau, will be only too glad 


to give if 


program, 


moral support to such a project. 


In the field of cultural and scientify 
relations, there is practically no limit to 
what can be achieved by close coopera 
tion of the this 


countries in region 


Though immensely varied in their cul 
tures and backgrounds, speaking differ 
ent languages, and differing greatly from 


- 
4 
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one another, each Asian country has in 
common with the others a determination 
to improve its economic status. There 
have been many past periods when the 
various cultures met and profited from 
each other. As medicine knows no boun- 
daries, the same cooperation could again 
be revived to the benefit of all. Given 
good will and an increase in mutual 
trust, a renaissance of cultural and medi- 
cal cooperation, initiated by ophthalmol- 
ogists, might be one way to disseminate 
modern medical discoveries and promote 
better understanding all over Asia. 
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Convention Call 
(nder the authority of the Constitu 
tion and with the approval of the Coun 
cil, | herewith proclaim that the Sixtieth 
\nnual Session of the American Acad 
emy of Ophthalmology and Otolaryn 
vology will convene at the 
House, ( hicago, Monday, 
Qctober 10, 1955, at 9:30 a.m., and will 
continue through noon of Friday, Octo 
14. 1955 
ALGERNON 


Reese, M.D. 


President 


Ittest 
— Wittiam Benepicr. M.D. 
Secretary-Treasurer 


Business Meeting 

The Annual Business Meeting of the 
Academy will be held in Private Dining 
Room 18 of the Palmer House on Thurs 
day, October 13, 1955, at 5:30 p.m. 
The Order of Business: 
l. Call to order 
2. Report of lexecutive 

‘Treasurer 
4 Report of the Senior Member 

of the Council 
4. lection of Fellows 
(See Candidate List, p. 
lection of Officers 
6. Unfinished business 
New business 


Secretary 
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All Fellows and candidates for elec 
tion to Fellowship are urged to attend. 


Palmer 


SIXTIETH ANNUAL MEETING 
American Academy of Ophthalmology and Otolaryngology 


OCTOBER 9 TO 14, 1955 
PALMER HOUSE 


Chicago, Illinois 


OFFICIAL NOTICES 


Council Meetings 
The Council of the American Acad 
emy Of Ophthalmology and Otolaryn 
gology will convene at nine o'clock, Sat 
urday morning, October &, 1955, in Pri 
Palmer 


also be «At 


Dining Room 4 of the 
Dhere 
meeting of the Council on Wednesday, 
Oetober 12, at 12:45 pn. Private 
Dining Room 5. Members desiring to be 


vate 


Hlouse, Chicago will 


heard or to present business will con 
fer with the I-executive Secretary- Treas 
urer for appointments, 

ALGERNON B. Reese, M.D 


President 


New Business 

l’roposals for new activities often are 
presented too late during the Academy 
session to afford time for deliberation. 
Therefore, new items requiring Council 
action should be presented in writing to 
the executive Secretary- Treasurer early 
so that the Committee concerned may 
have an opportunity to study the mat 
ter prior to presentation to the Couneil. 


Public Relations 
Contributors to the scientific program 
are requested to send copies of their 
papers to the Secretary for Public Rela 
tions, Erling W. Hansen, M.D., 90 
South Ninth St., Minneapolis 2, Minn., 

at the earliest possible moment 
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Guest of Honor 


ALAN CHURCHILL WOODS 


the Johns Hopkins University S Me ne 
| nr 10 (ophithal tom et, lolns Hep 
kins Hospit 1937): bumeritus, 19 riittes (yy 
thalmeolos National Resear (couneil (1943). ¢ ( sine 
1947 ) 

iryngolog (1939); V’resident (1947) Membe Vinerican 
Ophthalmological Society (President, 1955): A \mer 


Medical Association. Honorary Fell | 


Surgeot (iudinburgh ) \warded the Resear Medal the 
Section on alt thie \Vmern iti Medi \ Clition 


194% \warded th blowe Medal of the \mericas (yy 


: 
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teacher research direct: fratey 
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Exhibits 

The Scientific and Technical exhibits 
will open at nine o'clock on Sunday 
morning, October 9. They will close at 
four o'clock Sunday afternoon for the 
President’s Reception. From Monday 
through Friday they will open at &:30 
a.m. The Scientific exhibit will close at 
5:30 p.m. each day, and the Technical 
exhibit at 6:00 p.m., except that they 
will both close on Friday, October 14, 
at twelve o'clock noon 


Dues 

Keceipt card for 1955 dues is required 
for registration at the Academy meet- 
ing. Those who have not paid dues for 
1955 are requested to remit to W. L. 
Benedict, M.D., Executive Secretary- 
Treasurer, 100 First Avenue’ Bldg., 
Rochester, Minn. In case of loss, A 
duplicate receipt card may be obtained 
upon request, 


Registration 
(seneral registration will begin at nine 
o'clock Sunday morning, October 9, in 
the Foyer to the Grand Ballroom on the 
fourth floor of the Palmer House. . 


The regulation badge secured at the 
time of registration is essential for ad- 
mittance to all activities. Yo facilitate 
registration the following sections will 
be provided : 


Advance Orders: Members who have 
reserved imstruction course tickets 
register here. Advance orders are 
held here for collection. 


Members Without Advance Orders: 
Please present Receipt Card for 1955 
dues. Dues outstanding may be paid 
at this section. 

(Application blanks for Fellowship in 
the Academy may be obtained here.) 


JULY - AUGUST, 1955 


instructors: persons presenting 
instruction courses register here to 
secure special badge. Instructors who 
are not members of the Academy may 
register without fee. 


Nonmembers: A revistration fee of 
$5.00 is required of all guests (see 
below). The following exceptions are 
made : 

1. Candidates for Academy Fellow 
ship whose names appear in the 
July-August issue of the TRANS 
ACTIONS, 

Residents in training presenting 

guest cards obtained before the 


meeting (see next page). 
3. (iuests taking part in the Scien 
tific Program or Exhibits. 


Orthoptic Technicians: Al! orthoptic 
technicians register here. Members 
of the American Association of Or 
thoptic Technicians who have ordered 
tickets for Orthoptic Technicians In 
struction Courses may pick them up 
here. Tickets will be on sale for those 
who have not yet purchased them. 


Guests 
Physicians who are not members are 
welcome to attend the meeting of the 
Academy as guests and to participate in 
all the activities. All guests, however, 
will be required to register, and a fee of 
$5.00 will be charged. 


In the past, a number of Fellows and 
registered guests of the Academy have 
indicated that they wish their office 
nurses, technicians, and similar person 
nel to attend parts of the Academy pro 
gram or exhibits. Such individuals will 
be allowed to register upon presentation 
of a written request from a Fellow or if 
accompanied by a registered guest or 
Fellow. The guest fee of $5.00 will be 
required, An exception is made for all 
members of the American Association 
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of Orthoptic Techmicians, who may reg 
ister without fe 

Residents 
Men traiming in accepted” resi 
dencies, or those now completing a full 
academic year (nine months) in basic 
study, may register without fee upon 


presentation ofa yuest card obtained by 
written then 
Heads 

Requests from Department Heads for 
vuest cards should be sent to W L.. 
Benedict, M.D, LOO First Avenue Bldg... 
Ron hester, by October 1] 


request of Department 


Instruction Course Tickets 
lhe tickets for courses in ophthalmol 
and the tickets for 


ayy 


courses oto 


laryngology and maxillofacial surgery 
will be sold al separate desks in the Reg 
Headquarters. The bulletin 
desk will indicate 


what tickets are available. Please consult 


istration 
boards be hind each 
these boards in making you! selections, 
Bear in mind that individual courses are 
continuous courses 
run for two or more hours. Price of tick 
ets is $2.00 per hour 


for one hour only; 


It is necessary to register and to be 
wearing regulation badge in order to 
purchase instruction course tickets. 


Ladies’ Registration 

The wives of members and guests are 
urged to register at the Ladies’ Head- 
quarters on the eighth floor of the Pal- 
mer House, Room 833. Registration will 
open at nine o'clock, Sunday morning, 
(Yctober 9, and will close at noon on 
Thursday, October 13 


Available Supplies 
Manuals, monographs, and collected 
abstracts of instruction courses may 
be purchased at the supply counter in 


Registration Headquarters. Guests may 


place subscriptions to the bimonthly is 


NOTICES Ol 


TRANSACTIONS here, and 
for the 1955 


sues of thr 


ders will by taken found 


olume 


Dinner Tickets 

Dinner tickets will be on sale begin 
ning Sunday morning at nine oclock, 
and it is urged that purchases be made 
early. Tickets for the Annual Banquet, 
which will be held on Monday evening, 
may be purchased at Registration Head 
quarters until two o'clock on Monday 
afternoon. 

Tickets for the Plastic Surgeons Din 
ner will be on sale until two o'clock on 
tickets for 
Alumni Dinners may be purchased un 
til two o'clock on Wednesday 


Puesday afternoon ; and 


Constitutional Changes in 
Fellowship Status 

Life Fellows. Fellows who have paid dues 
continuously for thirty years wall automatically 
life kellows. They shall not be ri 
quired to pay any fees or dues or assessments 
and shall enjoy all the privileges of Acti 
Fellows 

Semnwr fellows 
continuously 


he 


Fellows who have paid dues 


for twenty fir e years will be 


termed Senior Fellows and thew wall he 
one-half of the dues of Jumor Fellows 
V. Seetton 6. Lawes 


Life Fellows — 1956 
A Los Angeles, Calit 
Lous | It Louis, Mo 
William New Orleans, La 
Albert Louis (incemnati, Ohio 


Beal. 
sirsner, 


Daily, Ray Karchmer Hlouston, Texas 
(apner, b Rochester, N. Y 
(,oar, Logan Hiouston, Texas 
(gordon, Charles H Vortland, Maine 
bred | Koanoke, Va 
Hansel. French Keller St. Louis, Mo 


blarewitt. Charles A 
Harrell V oss 
Hlartshorne, Isaac 


Hicks, Vonmie Monroe 
lones, kkdmund Lloyd 


loy, Harold Henrys 
Key, Samuel N 
Mi Mahon. 


Brooklyn, N. 
Dearborn, Mich 
New York, N Y 
Raleigh, N. C 

heeling, Va 
Syracuse, N. Y 


\ustin, Texas 


Bernard Clayton. Mo 
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Morrison, William Wallace .New York, N. Y. 


Packard, Lowis A. ......+0..: Prescott, Ariz. 
Vember, Aubrey H _Janesville, Wis. 
Scal, loseph Coleman ...... New York, N. Y. 


Seligstein, Milton B 
Sharp, Benjamin S 
Stokes, William H. 
Wawener, Henry P. ... 
Wright, Walter Walker 


Memphis, Tenn. 
..... Providence, R. 1. 
Lake City, Mich. 
Rochester, Minn 
Toronto, Ont., 
Canada 


Young, Charles A., Sr Roanoke, Va. 


Senior Fellows — 1956 


Nebli, Rudolf New York, N. Y. 
Albright, George Carter lowa City, lowa 
Alfaro, Victor Ricardo ...Washington, D. C. 
Arbuckle, David Stuart ....Akron, Ohio 
feisbarth, Carl Conrad .....5t. Louis, Mo. 
terliner, Milton Lionel ....New York, N. Y. 
sever, Theodore Ernest .......Denver, Colo. 
tricker, Sacks .. Philadelphia, Pa. 
Los Angeles, Calif. 
Buckingham, Tracy Willis ... Bismarck, N. D. 
Rullwinkel, H. Griffin, Capt. (MC) USN 

Washington, D. C. 
Buonaguro, Michael lames Brooklyn, N.Y 
juzzard, Josiah Floyd ... Altoona, Pa. 
(Cassidy, Waldron Alvin ........ Omaha, Neb. 
(astroviejo, Ramon ...... New York, N. Y. 
Clark, Cecil Pratt ....Indianapolis, Ind. 
(roissant, Charles Augustus Worcester, 


Mass. 


... Indianapolis, Ind. 
Erie, Pa. 


Dearmin, Robert Mason 
Delaney, lames Hlenry 
Denison, Ward C. ........ Ridgewood, N. J. 
Dickson, James Charles .....Houston, Texas 
Dougherty, Clifford L. Chicago, 
Dow, Julian Neal Hills, Calif 
Duke, R. Renfro ........... Tampa, Fla. 
Dunphy, Edwin Blakeslee ...... Boston, Mass 
Murdock Sykes .Atlanta, Ga. 
Fewell, Alexander Garrison, Philadelphia, Pa. 
Fischbach, Victor William ..Cuincinnati, Ohio 
Fry, Wilfred Eyles .. Philadelphia, Pa 
Goad, Robley Roosevelt . Muscatine, lowa 
Goldenburg, Michael ........... Chicago, III 


Harris, J. Harley ....Memphis, Tenn. 
Hleinberg, Charles Jerome ....Pensacola, Fla. 
Hendricks, Louis Joseph .Cincinnati, Ohio 
Hewson, William .... Philadelphia, Pa. 
High, Isaac Beidler ............ Reading, Pa. 
Hilding, Anderson C. ........ Duluth, Minn. 


Leverly 
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liollender, Abraham Risel, Miami Beach, Fila. 
Holzer, William F. ........ Worcester, Mass. 
Hotchkiss, Walter Thomson ..Miami Beach, 
Fla. 

..Cincinnati, Ohio 
Saginaw, Mich. 
Flint, Mich 

_.. St. Louis, Mo. 
Pittsburgh, Pa. 
New York, N. Y. 


Howard, Robert Edwin 
Hiowell, Donald McLean 
Hubbard, William Barrington 
lames, William Mahlon 
Jennings, Charles W 
Knighton, Willis Sackett 


Kronfeld, Peter Clemens ........ Chicago, IIL. 
Lampert, Max Thaler .....Minot, N. D. 


Laval, Joseph 
Lawson, Lawrence 
Leasure, John Kent 
Leshin, Norman 
Levy, Harry H 
Littell, Joseph Jerome 
Logue, Lyle James 
luhr, Alfred Francis, S1 Buffalo, N. Y 
Luongo, Romeo A. ........ Philadelphia, Pa. 
MacCready, Paul Beattie 
McAndrews, Leo Francis 
Meek, Raymond Emory 
Melton, Bernard Lee, Ir. 
Mill # ‘Theodore karl 
Murray, Henry Joseph 


_.New York, N. Y. 
Evanston, Il. 
Indianapolis, Ind. 
II. 
Binghamton, N. 
Santa Rosa, Calif. 

.. Houston, Texas 


lames 


New Haven, Conn. 
tryn Mawr, Pa. 

.. New York, N. Y 
Phoenix, Ariz. 
Pasadena, Calif. 
Stamford, Conn. 
Lockport, N.Y 
wark, N. J 
Seaside, Ore 


Parker, Harry Lawrence 
Peer, Lyndon Arthur 
Petheram, Charles Creglaw 
Poirier, Henri Boston, Mass. 
Rosenbluth, Michael ...... New York, N. Y. 
Russell, Roland Doyle 
Schiefelbein, Harry Theodore, Welch, W. Va. 
Schneck, Nathan pe Tucson, Ariz. 
Sciarretta, Sylvio Amedeo ..Chicago, IIL 
Seltz, Samuel ....Cineinnati, Ohio 
Seward, Jackson Anderson ..New York, N. Y. 
William Seattle, Wash. 
Simpson, George Victor ..Washington, D. C 
Smith, James Morrisset ..New York, N. Y 
Snelling, Pinckney Welch Hartford, Conn. 
Stevenson, William Warren ..F lint, Mich. 
Streit, August J. Amarillo, Texas 
Taylor, Edgar Merle .,. Portland, Ore. 
Thorpe, Harvey Edward ....Pittsburgh, Pa. 
Tusak, Ervin Anthony ....New York, N. Y. 
Vail, Derrick Tilton ............ Chicago, Ill 


iT ve 


Shannon, Clarence 


Valone, Frank Horace ........ Rome, N. Y. 
Van Osdol, Harry Allen ....Indianapolis, Ind. 
Wachsberger, Alfred .....Sacramento, Calif. 
Wilson, Robert G. ............ Batavia, N. Y. 
Wincor, Henry G. ........ New York, N. Y. 


Wolcott, Charles Clements 


.. Bronxville, N. 
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CONVENTION ACTIVITIES 


PRESIDENT’S RECEPTION 
Grand Ballroom 
Sunday, 4:30 p.m. 
President Algernon JB. 
Mrs. invite all members and 
guests of the Academy lo a reception 
honoring Dr. and Mrs. Alan C. Woods 
and Dr. and Mrs. Philip I. Meltzer on 
Sunday, October 9, at 4:30 p.m. tn the 
(;rand Ballroom. 


Reese and 


Reese 


XI WHERRY MEMORIAL 
LECTURE 

Sponsored by the Wherry Memorial Fund 

The XI Wherry Memorial Lecture 
will be delivered at the scientific session 
of the (tolaryngology, 
Wednesday afternoon, (october 12, by 
Dr. Edmund P. Fowler, I|r., Vrofessor 
of Otolaryngology at the College of Phy 
sicians and Surgeons of Columbia Uni 
versity The subject of his address will 
be Local 


\llergies.”’ 


Section on 


Reactions cf) Infections and 


XIE JACKSON MEMORIAL 
LECTURE 
Sponsored by the Ophthalmic Publishing Co 
Dr. Frederick ©. Cordes, Clinical Pro 
fessor of Ophthalmology at the Univer 
sity of California in San Francisco, will 
XII Memorial Le 


screntifice session of the Se 


deliver the lackson 
ture at the 
phthalmology, Tuesday morn 
Ing, (dctober 1] ‘| he subject of his lev 
ture will be “Fatlure in Congenital Cata 
Surgery \ Study of kifty-Six 


le ate |. Ves 


ract 


THE ANNUAL BANQUET 
Grand Ballroom 
Monday, 7:00 p.m. 
for many years the annual banquet 
has been the high spot in 
tor the 


conventions 


formal introduction of officers 


and guests, the delivery of the oration of 
the day, and the time when all members 
paid their respects to official hosts and to 
each other as fellows in a united cause, 
There's something about a banquet that 
puts the cap seal on a gathering of en 
thusiasts, whether they be manufactur 
ers, salesmen, bankers, musicians, farm 
ers, laborers, scientists, hobbyists, o1 
even doctors, At every convention there 
must be a session where all can express 
a hearty good fellowship and enthusiasti 
support of the society which gives them 
recognition as a “member.” 

To really fulfill the spirit of the occa 
sion one must partake in some physical 
pleasures that are pleasing to the body 
as well as to the soul—-so what could be 
More appropriate than food. music, and 
dancing. It’s an old custom-—and it's uni 
versal. It's world wide. It’s the one event 
that eve rvone enpoyvs to the extent that 
he can be a part of it. It’s the dress pra 
rade of the troopers 

Well, the Banquet will be on Monday 
evening, while everybody is 


fresh as a 
daisy and hungry for 


fun 
and 
NO speeches, Tit) 


(rood food. 


entertainment, dancing till 


midnight busimess 


just an evening of social enjoyment that 
is What our President ordered with vou 
in mind. 

Tables may be lip 


your party and get your tickets early at 
the Registration Desk 


rese ved 


RECONSTRUCTIVE SURGERY 
DINNER 
Tuesday, 6:30 pom, 


\ dinner for all 


surgeons mterested 
in) plasty and reconstructive surgery of 
eye, Car, Nose and throat will bye held iti 
the (srand Ballroom of the Valmet 
House on Tuesday, October 11, at 6:30 


Reservations he 


ad 


made 
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TRANSACTIONS 

vance until October | through Dr. W. L. 
Jenedict, Executive Secretary-Treas 
urer of the my, LOW) irst Avenue 
of ticket, $7.50. 


Rochester. Minnesota. Price 


FACULTY LUNCHEON 
Thursday, 12:80 p.m. 


President Algernon B. Reese will be 


motion 


sqentific 
scientific ex 
hibits and courses of imstruction. 


host to those presenting 


papers, pictures, 


LADIES’ PROGRAM 

Wives and guests of members of the 
Academy are invited to participate in 
the special program of events planned 
for pleasure and convemience by 
the Academy. 

Deverayges and cakes will be 
daily from 9:00 to 11:30 a.m. and from 
3:00 to 5:00 pam. in the Ladies’ Hospi 
talitv Suite, Rooms &®32-8%34 


Information personnel will be in at 


served 


tendance in the Hospitality Suite to give 
sugyvestions and advice regarding res 
Laurants, shopping, theaters, concerts, 
and places of interest in the city. 

meclude a fashion 
show and luncheon at Marshall Fields. 


Vlanned activities 
arranged and sponsored by the Infant 
Welfare Society. Tickets will be on sale 
in the Hospitality Sutte. 


ALUMNI DINNERS — 1955 
The following alumni groups will hold 
dinners on Wednesday evening, October 
12, 1955, at 6:30 pom., time 
otherwise madicated: (A complete listing 
meluding place of dinner and address of 


unless is 


the secretary for cach group will appear 
in the Pocket Program issued at the 
Academy meeting. ) 


AUGUST, 195: 


\ilumni 


Hospital \ural 


hill-MeCaskey 
Boston Cts 
society 
Brooklyn bye ana 
Ly | Mackenzie 


lniversity of ¢ 


& Ophthalmic 


\lumni Association 
Alumni 
\lumni 


al 


Brown 


Incinnat (tolaryn- 
gology 

( ooh Hospital Alumni 

episcopal Hospital Kesidents’ 

Hienry Ford Hospital Alumni 

Memoria ve beat and Throat Hospital 
\lumn 

F, 


Harper Hospital 


( ount, 


Association 


\lumn: 

ocktails onl 

kar Infirmary Alumni 

lowa Inve, Nose md Throat Alumn 
(ocktails. 6:00 p.n 

lolins Hopkins Hospital Alumni 
stitute & Otolaryngology 

Dr. John R. Lindsay 

Manhattan EF lar and 

blouse 


| 


Wilmer In- 
\lumni 
\lumni 
Throat 
Surgeons 


Hospital 


Socrety 
William \ Ophthalmolo 
Hines Veterans Administration 
Massachusetts F.yve and kar Infirmary Alumni 

Ophthalmology 
Massachusetts and 
Harvard Medical School 
vology 
Mayo Clinie Alumni 
Mount Sinai Hospital o1 
Nebraska 


sroup, 


and 
()tolaryn- 


Infirmary 
Alumni 


lar 


New York Alumni 
l'niversits \lumni—Ophthal- 
mology 
New Orleans 
pital Alumn 
New York Eye and Far Infirmary Alumni 
New York University, New York Post Grad- 
uate Medical Schoo! and Bellevue Hospital 
\lumn: 
Northwestern 

Statt 


(Mtolaryngolog 


Hos 


fiarity 


osteraduate and 


Residents, 

\lumni Association of the 
University of Illinois and Illinois Eye & Ear 
Infirmary 

Walter R. Parker-Roy Bishop Canfield Alumni 

University of Pennsylvania Alumni 
gology 

University of Pennsylvania and Wills Hospital 
\lumni— Ophthalmology 

Presbyterian Hospital (New York) Far. Nose 
and Throat Alumni Group 

Receiving Hospital Ophthalmic Alumni (De- 
trot) 

Washington University Alumni—Ophthalmolo- 


gy 


Otolaryn- 


Washington University 
Reception 
Wisconsin Alumni Group 


\lumni—Otolaryngol- 


oy 


me 
a 
. 
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’ 
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CANDIDATES--1955 


The following candidates have quali Beck, Peter, 142 Court St., Portsmouth, 
N. H., OP 

Mecker, Sidney Forbes, 100 Phillips 
Ave., Sioux Falls, S. D., OP 


hed for Fellowship in the \mertean 
\cademyv of (Ophthalmology and 
larvngology and will voted al 


Heeler, Robert Verlin, Jr., 1224 Manatee 
the Annual Business \Meeting, lhurs Ave. West. Bradenton. Fla... OP 


day, (October 13. rections to the Keitel, Robert James, Jr., 816 Linden St., 


election of a candidate must be filed with Allentown, Pa., OP 
the I-xecutive Secretary- Lreasures pre Bell, Alan Eddy, 404 Brent Annex. Pen- 
vious to Saturday. &. 1955. sacola, Fla., OP 


bennett, James E., 56500 Ridge Rd... Cleve- 
land 2%. Ohio. OP 


CANDIDATES CERTIFICATED Louis Roy, 613 State St.. Scheneec- 


BY BOARDS tady, N. Y., OP 
Ophthalmology (OP) lair, Nathaniel James, 1734 W. Broad- 
Otolaryngology (ALR) way, Vancouver %, Bb. C., Canada, ALR 


\ckerman, Martin, 30 E. 40th St., New Henry 
York 16. N. ¥.. OP ore ospital, Detroit 2 Mic 1, OF 
Boxer, Louis, $465 Cote des Neiges 


Adler, Benard Charles, 500 N. Skinker Suite 0, Montreal, Que, Canada. OP 


St. Louis 5. Mo... ALR 


Mradford, Ray Tully, 2328 Auburn Ave., 
\ijian, Karl Michael, 1120 Wiltshire Ave., Cincinnati 19, Ohio. OP 
San Antonio %, Texas, OP Mreakey, Arnold S., 708 Park Ave... New 
Albrite, James Paul, Walter Reed Army York 21, N. Y¥., OP 
Hospital, Washington 12, D. C.,. ALR Mrinton, Sherman §8., 508 KE. South Tem- 
Alcorn, Harry Weimer, 615 First Nat’l ple St., Salt Lake City, 2, Utah, OP 
tank Bldg.. Mason City. Iowa, OP broggel, Richard John, Central St., Low- 
Alper, Melvin G., 1302 18th St. N.W., ell, Mass., OP 
Washington, D. C., OP bruce, Charles O., Jr., Major (MC), 98th 
. Anderson, Jack Robert, 705 # £Baronne General Hospital, APO 34, New York, 
Bidg., New Orleans 12, La., ALR N. Y¥., OP 
Anderson, William Follett, 1312 Main, runo, Mary Grace, 50 Webb Ave, Hemp 
Lubbock, Texas, OP stead, N. Y¥., OP 
\rendshorst, William, 30 KE. Ninth St., Burgess, Roy Earle, 15 E. Monroe 8t., 
Holland, Mich., OP Phoenix, Ariz., OP 
Arnold, Harry D., Jr., 235 Strickler Bldg. hurroughs, Ralph Burnaby 1629 N. 
\tlanta 9, Ga., OP Joth St., Birmingham, Ala., OP 
Arthurs, Glenn Robert, 536 Cedar Ave Burroughs, Roswell Glenn, 1449 David 
Niagara Falls, N. \ ALR Whitney Bldg Detroit 26, Mich, OP 
‘ \usband, John Rufus, Bowman Gray Bushnell, James Joseph, 605 Medical 
School of Medicine, Winston-Salem 7, Arts Bidg., Birmingham 5, Ala., ALR 
N. C., ALR on 
Cacooppo, Leonard K., 7704 Fourth Ave., 


Back, Marcel 1675 Grand Concourse. brooklyn N. OP 
Bronx 52. N. Y.. OP “pus, Bertram, 187 25th St Richmond, 
Ballen, Peter H., 131 Fulton Ave., Hemp- Calif., OALR 


stead, lL. I., N. Y., OP Carmichael, Paul Louis, 1930 Chestnut 
Ballintine, Elmer James, 10515 Carne- St., Philadelphia 3%, Pa., OP 

gie Ave., Cleveland 6, Ohio, OP Carter, George Z., 708 Park Ave, New 
KHamberger, Ivan Vincent, 455 W. Mar- York 21, N. ¥., OP 

ket St.. York. Pa.. OP ('asey, Ernest Raymond, Jr. 520 BE. Main 
Bazar, Paul, 1759 Fulton St.. Fresno. St., Bowling Green, Ky., OP 

Calif.. ALR (Chambers, Arthur Lloyd, Il, 27 Ludlow 
Hear, Stanley Herman, Major (MC) St.. Yonkers, N. Y., OP 

USAF, 3810th USAF Hospital, Max- ‘Charlap, Myron, 138 Dubois St... New- 


well Air Force Haase. Ala.. ALR burgh, N. ¥., OP 


A 
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Clahassey, Erwin Godfrey, 26 Sheldon 
Ave. 8. E., Grand Rapids 2, Mich., OP 


Cohen, Irving, 840 West End Ave., New 
York 26, N. Y., OP 

Compere, Wesley Eugene, Jr., Suite 4106, 
65 N. Madison Ave., Pasadena, Calif., 
ALR 

Cooney, Raynald Thomas, 94-69 218th 
St., Queens Village, L. 1., N. Y., ALR 

Cooper, Harry Douglas, 1101 Maine BSt., 
Quincy, Ill, ALR 

Corin, Norman, &7-12 175th St., Jamaica 
32, N. Y., OP 

Cowen, Homer Charles, 1570 Humboldt 
St.. Denver 1k, Colo., OP 

Crane, Warren E., 974 8S. Broad St., Tren- 
ton 10, N. J., ALR 

Crilley, Francis Joseph, Jr., 1200 18th 
St. N.W., Washington 6, D. C., OP 

Cullum, Albert George J., 1 Livingston 
Ave., Yonkers 5, N. Y., ALR 


Dahlene, Oscar, Jr., Green Clinic, Hatties- 
burg, Miss., OP 

D'Amato, Fredric Raymond, 312-314 
Stambaugh Bide., Youngstown 3, Ohio, 
OP 

Damron. William Dona, Richlands, Va., 
OP 

Danforth, Edward Prince, 784 Park Ave., 
New York. and 19 Old Mamaroneck 
Rd... White Plains, N. Y., OP 

Davis, John Edward, 1913 Fifth Ave., 
Troy, N. Y., ALR 

Day, Robert, 2000 Massachusetts Ave. 
N.W., Washington 6, D. C., OP 

Deishley, Charles Joseph, 247 E. State 
St.. Columbus 15, Ohio, ALR 

Demorest, Byron H., 2901 Capitol Ave., 
Sacramento 16, Calif., OP 

Dicicco, John Vershing, 60 Franklin St., 
Worcester &, Mass., ALR 

Dickinson, Richard Kampfe, 753 James 
St.. Syracuse 3, N. Y., OP 

Dugan, Robert Byron, 138 W. Ninth St, 
Erie, Pa., OP 

Duncan, J. Harry, 116 EF. Jones St., Sa 
vannah, Ga., OP 


Ebert, Stanley, 462% Rockaway Ave., Val 
ley Stream, N. Y., OP 

Eby, Thomas Miller, 2010 Wilshire Blvd., 
Suite 608, Los Angeles 57, Calif., OP 

Ellis, Philip Paul, University Hospitals, 
lowa City, lowa, OP 

Evans, Gomer Powell, Jr., 414 David 
Whitney Blidg., Detroit 26, Mich., OP 


Fahey, Daniel Joseph, Lt. (MC) USNR, 
St. Albans Naval Hospital, St. Albans, 
N. Y., ALR 

Farmer, Howard, « o Arabian American 


Oil Co., Dhahran, Saudi Arabia, OP 

Fattel, Henry Charles, 8300 Hudson 
Bivd., North Bergen, N. J., OP 

Fernando, Antonio N., Bellevue Medical 
Center, New York University, New 
York 16, N. Y., OP 

Feuerstein, Sidney Sumner, 860 Fifth 
Ave., New York 21, N. Y., ALR 

Fieman, Sidney Harold, 1612 Tremont 
Pl., Denver 2, Colo., ALR : 

Finlay, John Robert, 363 Westchester 
Ave., Port Chester, N. Y., OP 

Fitzgerald, John Robert, 277 Alexander 
St., Rochester 7, N. Y., OP 

Fleischner, Alois L., 2488 Grand Con- 
course, New York 58, N. Y., OP 

Fiynn, Thomas Francis, Jr., 509 N. Broad 
St., Woodbury, N. J., ALR 

Foree, Kenneth, III, 630 Medical Arts 
idg., Dallas 1, Texas, OP 

Friedman, Morton Wallace, 490 Post St., 
San Francisco 2, Calif., OP 

fullenwider, Charles G.. 211 Barnes 
bidg., Muskogee, Okla., OP 


Galburt, Samuel, 1514 W. Sixth St., 
Brooklyn 4, N. Y., ALR 

Gallaher, David M., Jr., Irving Zuelke 
Bidg., Appleton, Wis., OP 

Gatto, Frank M., 1220 Highland Bldg., 
Pittsburgh 6, Pa., OP 

Ghent, Thomas Doyle, 110 N. Torrence 
St., Charlotte, N. C., OP 

Giller, Herbert, 208 KE. Wisconsin Ave., 
Milwaukee 11, Wis., OP 

Ginsberg, Irwin Arthur, 333 Linwood 
Ave., Buffalo 9, N. Y¥., ALR 

Glenister, Ernest lreson, 513 Barrington 
St., Halifax, N. 8., Canada, OP 

Goldberg, Bernard, Cross County Medical 
Center, Yonkers, N. Y., OP 

Golden, Stanley |) ll11% A St., Tacoma 
2. Wash., OP 

Gorrell, Douglas Stirling, 110-111 Medi- 
cal Arts Bidg., Calgary, Alta., Canada, 
OALR 

Grant, William Daniel, 903 S. 21st 8t., 
Birmingham 5, Ala., OP 

Graves, Orville Melvin, Jr., 500 W. Cc. U. 
Bidg., Quiney, Ill, OP 

(iray, Vernon Dartmouth, 3731 Stocker 
St.. Los Angeles &, Calif... ALR 

Greco, Gabriel John, 161 St. Nicholas 
Ave., Brooklyn 37, N. Y., OP 

Greenfield, Howard J., Market S8t., 
Poughkeepsie, N. Y., ALR 

Greenwood, M. Allen, 323 Richmond Ave., 
Staten Island 2, N. Y., OP 

Grow, Kenneth Arthur, 133 8S. Lasky Dr., 
Beverly Hills, Calif., OP 

Guido, Angelina, 12 W. Read St., Balti- 
more 1, Md., OP 
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(MC), 34th 
New York, 


Guillette, James Louis, 
General Hospital, 
N. OP 

Gurland, Benjamin Bernard, 146 W. 
St.. Bayonne 5, N. J., OP 


Capt 
APO 558, 


37th 


Harbater, Melvin, 1554 Northern Bivd., 
Manhasset, N. Y.. OP 


Harrington, Marion Ray, 4317 Oak Lawn, 
Dallas 19, Texas, OP 

Harris, John S.W. Sam Jackson 
Park Rd... Portland 1, Ore., OP 

119-66 80th Rd... Kew 

ALR 

Jewell, 219 

Calif... OP 


Hiarrison, Maxwell, 
Gardens, N. Y 
Hartford, John 
Richmond 2. 


broadway, 


Hauk, William Lester, 6103 Jenkins Ar- 
cade, Pittsburgh 22. OP 


Havener, William Henry, University Hos- 
pital, Columbus 10, Ohio, OP 

Heifetz, Frank Martin, 174 Central 
Lowell, Mass., ALR 

Heldmann, Walter Theobald, 


St., 


100 Central 


Ave., Staten Island 1, N. Y., ALR 
Helfgott, Jay Leon, 1801 Eye St. N. W., 
Washington 6, D. C., OP 
Hienry, Daniel W., 617 Diagonal, Clark- 


ston, Wash., OP 


Henry, Louise McCammon, 602 Garrison 
Ave., Fort Smith, Ark., OP 
Hertner, Join Ernest, 573 Ridge Rd., 


Cleveland 29, Ohio, OP 
Heuser, Harold H., Davidson Bldg., Bay 


City, Mich., OP 
Hitch. Donald Archibald, 250 Main St. 
East, Hamilton, Ont., Canada, ALR 


Hobbs, Armenious Clements, Jr., 213-215 
Martin Bldg., Columbus, Ga., OP 

Hodges, George Thomas, 2209 W. Balboa 
ivd., Newport Beach, Calif., ALR 


Hogenson, Clifford D., & S. Second Ave., 
Walla Walla, Wash., OP 

Holt, John Andrew Broaddus, 1106 Vir- 
ginia St. Kast, Charleston 1, W. Va., 
OP 


Horowitz, Alexander S., 4512 Hudson 
Bivd., Union City, N. J., OP 
Hioward, Herbert Carlton, 245 S.E 
St.. Miami 32, Fla., OP 
liowe, Charles Arthur, 2804 

Buffalo 14, N. OP 
Huot, Lucien Albert, 956 Sherbrooke St 
East, Montreal, Que., ALR 


First 


Main St., 


Canada. 


Issenman, Aubie Levin, 1396 St. Cather- 
ine West, Montreal, Que., Canada, OP 

Ivy, Henry Berry, 415-20 Holland Bldg., 
Springfield, Mo., OP 

Jacobs, William Rigby, 307 St. 
Way, Lewiston, Idaho, OP 


John's 


Jarratt. William Devereaux, 626 First St., 
Viacon, Ga., OP 


Jewett. Everett Porter, Jr., 65 Elm St., 
Worcester 9%, Mass., OP 

Jiroch, John T., 104 W. Clark St., Cham- 
paign, Ill, OP 

Johnson, Craig. Byron Montrose 
Bivd.. Houston 6, Texas, OP 

Judge, Harry Mills, 46 Willett St., Albany 


10. N. ¥.. OP 
Jukofsky. S. Lawrence, 335 Main 
Ridgefield Park, N. J., OP 


St., 


Kameen, A. J., 1120 Miners Bank Bldg., 
Wilkes-Barre, Pa., OP 
Katlan, Nathaniel R., 56-38 
Flushing, L. N. ¥., OP 
Keirnan, James M., 2402 Broadway, Van- 
couver, Wash., ALR 
Kilpatrick, William R. J., 
Hiuron, S. D., OP 
Kirk, Harold Quentin, 
Park, OP 
Kirkland. Theo Neal, U.S 
pital, Jacksonville, Fla., OP 
Robert Wells, 595 Buckingham 


Main St., 
Hiuron Clinie, 
715 Lake St... Oak 
Naval Hos- 


Klingel 


Way, San Franciseo 27, Calif., OP 
Kohn, Ralph B., 8069 Castro Valley Blvd., 
Castro Valley, Calif., OP 


Arthur Link, Berkshire Hotel, 
heading, Pa., OP 
Kraft, Frederick William, 915 Padre Dr., 


Calif., OP 


Koven, 


Salinas, 


Krichbaum, Franklin Maurer, 175 8 
Main St... Akron &, Ohio, OP 
Kucera, William John, 302 Medical Arts 


Minneapolis 2, Minn., ALR 
Kummer, William Martin, 1247 Lakeland 
Hills Bivd.. Lakeland. Fla.. OP 


Landers, Philip Harold, 563 Main St., Bing- 
hamton, N. Y., OP 

LaVierre, Warren Winthrop, 10 Shetucket 
St.. Norwich, Conn., OP 


Lazich, Bronislav Michael, 1019 Gayley 
Ave., Los Angeles 24, Calif., OP 
Lee, Parker Hall, Jr.. 705 Chureh 8t., 


Lynchburg, Va., OP 

Lavell Hall, 925 West Georgia 
St.. Vancouver 1, B. C., Canada, OALR 

Lerner, Leonard H., 16901 W. MeNichols, 
Detroit 35, Mich... OP 

Holton 

Zanesville, Ohio, OP 


Leeson, 


Letson. (Charles, 6017 


Market St., 


Leubuscher Kurt, S30] tay VPkwy., 
Brooklyn 14, N. OP 

Levi, George Albert, Capt. (MC), Eye 
Clinie, U S Army Hospital, Fort 
Hrage, N. C., OP 

Lightfoot, Vernon Francis, 52 N. First 


St. Kast, Utah, OP 


Logan, 


I KRANSACTIONS 


Lim, Gloria Diones, P. O. Box 1610, Ma- 


nila, Philippine Islands, OP 

Lincoff, Harvey A., 2 Fifth Ave., New 
York 11, N. Y., OP 

Lincoff, Milton Harry, 410 Boxwood, 


Oceanside, Calif., OP 
Lincom, William, 302 
er, Pa., OP 
Lippas, John, 330 Medical Arts Bldg., Dal- 
las 1, Texas, OP 


Littwin, C. Stuart, 950 Queen Anne Rd., 
Teaneck, N. J., OP 


Ninth St., Chest- 


Lloyd, Lois Adeen, 137 Dunvegan Rd., 
Toronto, Ont., Canada, OP 
Lore, John Marion, 325 West End Ave., 


New York 23, N. Y., ALR 

Louis, Harold John, 3415 USAF Hospital, 
Lowry Air Force Base, Denver 20, 
Colo., OP 

Lowrey, Daniel Bernard, Woodward Bldg., 
birmingham 3, Ala., OP 


Luhr, John Paul, 40 North S8St., Buffalo 
2, N. Y., OP 
Lyman, Howard Watson, 119 E. Broad- 


way, EKugene, Ore., OP 


MacVicar, Ernest Lewis, Jr., 420 Seventh 
Street Bldg., Racine, Wis., OP 
Magee, Alfred John, 805 Atlas 
(Charleston 1, W. Va., OP 
Magee, Donald Robert, 309 Medical Arts 
Bidg., Winnipeg 1, Man., Canada, OP 
Mahaffy, Steve Renfrew, Box 0, Ancon, 
Canal Zone, OP 

Mamelok, Alfred Edgar, 115 E. 61st 8St., 
New York 21, N. Y., OP 

Margarida, 
Bidg., 


Bldg., 


Carlos Jose, 


Santurce, P. R., OP 


Professional 


Margolis, Jack, 201 Professional Bldg., 
Winnipeg 1, Man., Canada, OP 

Marquis, Gordon, Capt USAF (MC), 
$345th USAF Hospital, Chanute Air 
Force Base, Rantoul, [ll., ALR 

Martin, John ©., 745 Pine St., Macon, 
Ga., OP 

Masters, Stanley, U. 8S. Naval Hospital, 


Portsmouth, Va., OP 

Mathias, Daniel Webster, 819 First Nat’l 
Tower Bidg., Akron 8, Ohio, OP 

Matusak, Lucian Richard, 5605 W. 
mont Ave., Chicago 34, lll., OP 

McAllister, Harry Moses, 384 Peachtree 
St. N.E., Atlanta 3, Ga., OP 

McClean, John Patrick, 915 Medical-Den- 
tal Bldg., Seattle 1, Wash., ALR 

McCurdy, Harry Ward, Washington Clin- 
ic, Wisconsin & Western Ave., Wash- 
ington 15, D. C., ALR 

McGowan, Thomas Joseph Patrick, 207 
32nd St., Brooklyn 26, N. Y., OP 


Bel- 
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MeceGuckin, James Thomas, 107 Girard 
Blvd. S.E., Albuquerque, N. M., OP 
McéKnew, 
Newark, 


Hector C., 20 E 
Ohio, OP 
Mellicker, Martin Carl, 129 S. Munn Ave., 


Locust St., 


Kast Orange, N. J., OP 
Mertz. Robert David, Medical Arts Clin- 


ic, Corsicana, Texas, OP 
Mitchell, Robert Hartwell, 1300 N. 
son St., Arlington, Va., OP 
Mitnick, Nathan, 20 Clinton St 


Hud- 


New Bed- 


ford, Mass., OP 

Moffitt, Laur! Wakefield, 3003 Fourth 
Ave., San Diego 3, Calif., ALR 

Monte, Thomas D., 213 Park St., Mont- 
clair, N. J., OP 

Moorman, Lemuel T., Lt. (MC) USN, 
Mare Island Naval Hospital, Vallejo, 
Calif., OP 

Murray, Robert Gordon, Dept. of Oph- 
thalmology, University Hospital, Sas- 


katoon, Sask., Canada, OP 


Nelson, Louis Alan, Jr., 1023 Lowry Med- 
ical Arts Bldg., St. Paul 2, Minn., OP 

Nicholson, Francis Peter, 895 Summit 
Ave., Jersey City 7, N. J., OP 

Norton, Edward Walter Dillon, 525 E. 
68th St., New York 21, N. Y., OP 

Noyes, Harold Greeley, 67 Park 
New York 16, N. Y., OP 


Ave., 


Overlander, Oscar William, Jr., 301 State 
Tower Blidg., Syracuse 2, N. Y., OP 
Ochs, Irving Leonard, 51 Southgate Ave., 

Annapolis, Md., ALR 
Oleksy, Stanley Peter, 744 W. 
Ave., Jackson, Mich., OP 
Oliver, Kenneth Stuart, 605 Common- 
wealth Ave., Boston 15, Mass., ALR 
O'Reilly, James Joseph, 1053 Fort St., 

- Vietoria, B. C., Canada, OP 

Oropallo, Anthony James, 115 Gloucester 
Pike, Barrington, N. J., OP 

Ostriker, Paul James, 1 Nevins 
Brooklyn 17, N. Y., OP 


Michigan 


St., 


Peabody, Cary 8., 
Youngstown 3, Ohio, OP 

Peisel, Francis James, Madigan 
Hospital, Tacoma, Wash., ALR 

Perina, Anson, 3 Community Place, Mor- 


S10 Dollar Bank Bldg., 


Army 


ristown, N. J., OP 

Perlini, Richard, 14 State St., Ossining, 
N. Y., ALR 

Peter, Philip A., Wilmer Institute, Johns 
Hopkins Hospital, Baltimore 6, Md., 
OP 

Peterson, Harold Raymond, Capt. (MC), 


4050th Service Unit, U. S. Army Hos- 
pital, Fort Sill, Okla., OP 
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Petrohelos, Manousos Angel, 32 N. Wash- 
ington, Ypsilanti, Mich., OP 

Pettit, Paul Herschel, 511 
Ocean City, N. J., OP 

Philbrook, Seth Sydney, 705 Harrison St., 
La Porte, Ind., OP 

Phillips, Carlton C., 315 Whitney Ave., 
New Haven 11, Conn., OP 

Pierce, Leslie Harrell, 700 Cathedral St., 
taltimore 1, Md., OP 

Pinkoson, Charles, 826 W. 
Ave., Gainesville, Fla., OP 

Piser, Alfred L., 715 N. Palm Canyon Dr., 
Palm Springs, Calif., OP 

Plageman, William 
Medico-Dental 
ALR 

Portfolio, Almerindo Gerard, 54 G Wher- 
ry Apts., Fort Campbell, Ky., OP 

Stocker St., Los 


Kighth St., 


University 


Suite 
Stockton, 


lienry, 
bide., 


905, 
Calif., 


Potasz, Thomas M., 373 
Angeles 8, Calif., OP 

Pratum, Rolf 
Dental Center 
Wash., OP 

Prochaska, Leonard Joseph, 303 Security 
bidg., Grand Forks, N. D., OP 

Pugh, Howard Chandler, 1735 David 
Whitney Bldg., Detroit 26, Mich., OP 


206 Medical- 
Bellingham, 


Hovendahl, 
Bildg., 


(Juinn, James Rowland, 508 Pontiac State 


jank KBidg., Pontiac, Mich., OP 
Kabbett, William Francis, 140 KE. 6§4th 
St.. New York 22, N. Y., ALR 


Ransom, Charles H., Lt. Col. (MC), Fifth 
General Hospital, APO 154, New York, 
N. ALR 

Reese. Gilbert A 


veston, Texas, OP 


1400 Ursiline, Gal- 

Kegan, Charles Douglas James, 
monwealth Ave., 

Richardson, 
Kighth St... Lone 

Riker, John L., Peoples 
pena, Mich., OP 


520 Com- 
15, Mass., OP 
Dixon, 117 
13, Calif., ALR 
tank Bidge., Al- 


boston 
(‘larence 


teach 


Rish, Benito B 560 Fifth Ave New 
York 21, N. Y., ALR 
Rixey, Charles Osborn, Walter Reed Army 


Hospital, Washington 12, Db. C., OP 


Kobinson, Benjamin Earl, 602 W. Unt- 
versity Ave lrbana, OP 

Roche, John Raphael 1554 Northern 
itivd Manhasset, N. Y., OP 

Rocknem, Robert Eric, 649 Medical Arta 
bidg., Minneapolis 2, Minn , OP 

kkosen, David A., Kingston General Hos- 
Lital, Kingston, Ont., Canada, OP 

httosen, Morris, 1239 Glenview St.. Phila 


delphia 11, Pa., OP 


Kcsenthal, J. William, 3615 Prytania St., 
New Orleans 15, La., OP 


Rothweiler, Robert Judge, 4161 Lindell 
bide... St. Louis Mo., ALR 
Royer, Richard Robert, 16840 KE. Warren 
Ave., Detroit 24, Mich., ALR 

Rubin, Jack Allan, 406 Boyd Bldg., Win- 
nipeg, Man., Canada, ALR 

Kubin, William, 105 Carroll Pl, New 
Brunswick, N. J., OP 

tupp, Robert Hulbert, Box Ancon, 
Canal Zone, OP 

Rush, Calvin 508 EKastman Bldg., 
boise, Idaho, OP 


Russell, John Henry, Irving Zuelke Bldg., 
Appleton, Wis., ALR 

Ktuttenberg, Louis, 414 Cooper St., Cam- 
den, N. J., ALR 

iityvan, William Francis, 761 
St., Norwood, Mass., OP 


Washington 


Sacchet, Hugo Anthony, 251 E Balti- 
more St., Hagerstown, Md., ALR 
Samuelson, Arthur Wesley, 665 Clinton 
Ave., Bridgeport 5, Conn., ALR 
Sanacore, Joseph A., 302 Graham 
Brooklyn 11, N. Y., OP 
Sanfacon, Thomas Aurel, 340 Park Ave., 
Paterson 4, N. J., OP 
Sarnat, Leonard Arthur, 363 Park Ave., 
Glencoe, OP 
Schimek, Robert Alfred, Henry Ford Hos- 
pital, Detroit 2, Mich., OP 
Schmoll, Robert Joseph, 222 N. Main 8t., 
(;reenville, 8. C., OP 
Scehnoor, Thomas Gilbert, 400 
Oakland 9, Calif., OALR 
Schoenrock, Kenneth Frederick, 2001 
Collingwood LBivd., Toledo 2, Ohio, ALR 
Schoetker, lienry, 1452 Gulf to 
tay Bivd., Clearwater, Fla.. ALR 
Schwab, Gerald John, Major (MC), Eye 
Clinic, U. S. Army Hospital, Fort Ben- 
ning, Ga., OP 
Schwarting, Bland 
(MC), 2750th 
Patterson Air 
Ohio, OP 
Scott, Robert Kenneth, 126 Main St., Lo- 
gan, W. Va., OP 
Selby. George Durward, 1801 K St 
Washington 6, Db. C., OP 
Shupala, RKdward, 418 Avery St., Parkers- 
burg, W. Va., OP 
Smith, Krie Lawrence, 925 W 
St Vancouver 1, B.C. Cc 
Smith, Taylor Robert, 243 
Boston 14, Mass., OVP 
Smith, Vernon Lamaun, 1750 N 
St.. Pensacola, Fla.. OP 


Ave., 


29th BSt., 


(jeorge 


Hiugh, Major USAF 
USAF Hospital, Wright- 


Force tase, Dayton, 


N.W., 


(eorgia 
anada, OP 
(‘harles 


Palafox 


IRANSACTIONS 
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Smithson, Robert A... 1530 Arizona Ave., 
Santa Monica, Calif., OP 

Sokolsky, Irving, 1216 Pennsylvania Ave., 
Fort Worth 4, Texas, ALR 

Spirito, Anthony M., 411 
Klizabeth 3, N. J., OP 

Stadnik, Louis J., F.P.O., Navy No. 116, 
Hox 326, New York, N. Y., OP 


Morris Ave., 


Stanfield, Thomas Frank, 126 EK. Earle 
St., Anderson, 8. C., OP 

Stangel, Harold, 7100 Jenkins Arcade, 
Pittsburgh 22, Pa., ALR 


Stayer, David Shellenberger, 209 Medical 
Arts Bidg., Dallas 1, Texas, ALR 

Steele, Edward Frederick, 378 W. Church 
St., Elmira, N. Y., OP 

Steiner, Albert Allan, 1801 
Francisco 9, Calif., OP 

Sterner, Donald Carl, 852 Lowry Medical 
Arts Bildg., St. Paul 2, Minn., OP 


Bush St., Sah 


Stevenson, Thomas Churchill, 630 Menlo 
Ave., Menlo Park, Calif., OP 
Stone, William, 1101 Beacon St., Brook- 


line, Mass., OP 

Storrs, Lloyd A., 801 W. Eighth St., Plain- 
view, Texas, ALR 

Strate, Gordon Edward, 557 Lowry Medi- 
cal Arte Bidg., St. Paul 2, Minn., OP 

Sudhoff, Max Frederick, 216 Michigan 
St., Toledo 2, Ohio, ALR 


Sullivan, John Joseph, U. S. Naval Hos- 


pital, Beaufort, 8. C., OP 

Sullivan, Paul Berchmans, Hitchcock 
Clinic, Hanover, N. H., OP 

Sutliff, Frederick Phillip, 1901 Cayuga 


St., Philadelphia 40, Pa., OP 
Swanson, Eldon Carl, Capt. (MC) USN, 
Chief, EENT Service, U. S. Naval Hos- 
pital, Philadelphia 45, Pa., OP 
Swanson, Eric Malcolm, 1521 78th Ave., 
Oakland, Calif., OP 
Swets, Edward John, 500 Metropolitan 
Bidg., Denver 2, Colo., OP 


Tacke, Arthur William, 633 W. 
Dr.. Milwaukee 12, Wis., OP 
Tait, Edwin Copp, 1324 W. Main St., Nor- 


Capitol 


ristown, Pa., OP 

Tanton, Benjamin Watson, 3195 Gran- 
ville St., Vancouver &, B. C., Canada, 
ALR 


Taube, Jack I., Capt. USAF (MC), School 
of Aviation Medicine, Randolph Field, 
Texas, OP 


Taylor, Daniel M., 32 Grove Hill, New 
Britain, Conn., OP 
Teitel, Louis H., 245 E. 17th St., New 


York 3, N. Y., ALR 
Tennenbaum, Albert E., 109 N. Wabash 
Ave., Chicago 2, Ill., OP 


Teschner, Bernard M., 1 Greenridge Ave., 
White Plains, N. Y., OP 

Thomas, Richard Louis, Suite 601-605 
Stuart Bldg., Lincoln 8&8, Neb., OP 

Thornhill, George Tudor, 720 W. 
St.. Raleigh, N. C., OP 

Tillett, Charles Walter, 1511 
Charlotte 2. N. C., OP 

Topilow, Arnold, 844 Avenue C, Bayonne, 
N. J.. OP 


Troubalos, Stephen, 95 River St., Milford, 
Conn., OP 

Tuck, Herbert Allen, 410 Main St., Fitch- 
burg, Mass., OP 


Jones 


Scott Ave., 


Turner, Jack Lee, 601 W. Fourth S8t., 
Odessa, Texas, ALR 

Turtz, Arnold Irvin, 65 Central Park 
West, New York 23, N. Y., OP 

Tyler, Lockland Vance, Jr., Tripler Army 
Hospital, APO 438, San Francisco, 


Calif., OP 


William, 
Ore... OP 


Unruh, John 
Roseburg, 


303 Pacifie Bldg., 


Van Heuven, J. Alexander, 240 
St., New Haven 10, Conn., OP 


Virtue, John Alexander, 507 Medical 
Arts Bldg., Hamilton, Ont., Canada, 
ALR 

Vogel, Herbert Paul, 1695 Grand Con 
course, New York 53, N. Y., OP 

Volkin, Leonard B., 108 Seventh St., In 
diana, Pa., ALR 

Wagner, Alfred William, 2615 Eve St., 


Sacramento 16, Calif., OP 
Wagener, William Franklyn, 3712 Atlan- 
tic Ave., Long Beach 7, Calif., OP 
Walcott, John Michael 6235 W 

165th St... New York 32, N. OP 
Paul, L974-A 


Leslie, 


Walsh, Thomas Douglass 
Bivd., Louisville 5, Ky., ALR 

Wasson, Paul Edward, 520 First Nat'l 
Bank Bidg., Canton 2, Ohio, OP 

Watkins, Charles Jerry, 831 Donaghey 
Bidge.. Little Rock, Ark., ALR 

Watson, Alexander Gardner, R. C. A. F. 
Station Hospital, Rockcliffe, Ottawa, 
Ont., Canada, OP 

Watson, John William, 635 S. Westlake 
Ave., Los Angeles 57, Calif., OP 


Watson, Pearl Alexandrina, 1120 Girard 
St. N.W., Washington 9, D. C., OP 
Watson, Robert Leland, Jr., 635 S. West 

lake Ave., Los Angeles 57, Calif... ALR 


Waugh, Richey Laughlin, Jr., 20 Maple 
St., Springfield, Mass, OP 

Webb, John Howard, Jr., Major (MC), 
Fitzsimons Army Hospital, Denver 8&8, 
Colo., ALR 
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Wells, 
Glasgow, Ky., OP 


William Caldwell, Barlow Bldg., 

Whelchel, Merritt Cofer, 109 N 
Ave., Chicago 2, Ill... OP 

White, Orson Wayne, 1010 Medical Arts 
bidg., Salt Lake City 1, Utah, OP 

Wilder, Howard L., 904 West Adams St., 
Chicago 7, OP 

Winston, Richard Kinnebrew, 505 N 

Valdosta, Ga., OP 


Wabash 


Pat- 


terson St.. 


Wise, Arthur Charles, 212 Savings & 
Loan Bldg., lowa City, lowa, OP 

Wolff, Lester, 120 Central Park South, 
New York 19, N. Y., ALR 

Wood, Edwin Stanley, 112 N. St., 


Mt. Vernon, Ill., OP 
Woodard, Marshall Wayne, 517-518 Flat- 
iron Bidg., Asheville, N. C.. OP 
Worrall, Joseph Dornan, 452 Main St 
Kast, Hamilton, Ont., Canada, ALR 


Young, Betty 
Baltimore 


May, 105 N 
Md., ALR 


(‘harles St., 


Zerne, G 
(‘hester, Pa.. 


kKdward, 311 
ALR 


Dean St West 


( ANDIDATES 


Harold 
Palo Alto 


Ave.. 


Christian. 


Calif., OP 


The following candidates have quali- 
fied for Fellowship in the Academy except 
in some detail, such as certifica- 
tion or the signatures of sponsors. The 
deficiencies are expected to be made up 
before the Annual Business Meeting 


single 


Amenabar, Mario, Moneda 973. 
Chile, OP 
lilorsley, George 
larium «& 


Suntiago, 


Sant- 
(‘ollege, 


Madison 
ViIadison 


kernest, 
Hospital, 


ALR 
Moody, Frank Sims, 501 Medieal Arts 
Bide... Birmingham 5. Ala ALR 


Presto, Ernest Carl, U.S 
Fort Knox, Ky., OP 

Rodriguez-Barrios, Raul, Casillas de Cor- 
reos Central No. 368, Montevideo, Uru- 
guay, OP 

Schlegel, Henry Edward, Jr., 15 Andresen 
Bidg., Oregon City, OP 

Yancey, William A Ford 
tal, Detroit 


\rmy tlospital, 


llenry 
Mich. OP 
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PROGRAM IN BRIEF 
1955 Meeting 


Palmer House — Chicago 


SATURDAY. OCTOBER &, 1955 


OO (Council Meeting — Private 
Dining Room 4 
SUNDAY. OCTOBER 9%, 1955 
9°00 a.m Registration Foyer to 
Grand Ballroom 
9:00 a.m Ladies’ Registration— Room 
R33 
9°00 a.m Official Opening of Exhibits: 
Scientific —Private Dining Rooms 16, 
16, 17: Club Foyer: Red Lacquer 
Room 
Technical—-Exhibition Hall and Red 
Lacquer Room 
10:00 a.m Teachers’ Section: Ophthal- 
mology——Crystal Room 
10:00 a.m Teachers’ Section: Otolaryn- 
gology——Private Dining Room 14 
12:30 p.m.—-Home Study Courses Facul- 
ty Luncheon-—-Private Dining Room 
4 
4:30 pom President's Reception — 
Grand Ballroom 
pn Spectal Seientifice Program: 
Otosclerosis Study Group of the Com- 
mittee on Conservation of Hearing 
(jrand Ballroom 
pom Special Scientific Program: 
ic Joint Committee on Industrial Oph- 
: thalmology Private Dinine Room 
4 
= 8:00 p.m.—Special Scientific Program: 
\merican Orthoptiec Council and 
American Association of Orthoptic 
Technicians——Williford Room, Con- 
: rad Hilton Hotel 
MONDAY, OCTOBER 106, 1955 
9:00 am.—Orthoptic Technicians In- 
struction Courses——Seventh Floor 
9:30 am.—Joint Scientific Session— 
Grand Ballroom 
10:15 a.m.-—Orthoptic Technicians In- 
struction Courses— Seventh Floor 
11:30 a.m. —Orthoptic Technicians § In- 
struction Courses Seventh Floor 
2°00 pom Section on Otolaryngology: 
ScientifiC Papers and Motion Pie- 
tures -Grand Ballroom 


” 
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~ 


to 


—™ 


— 


‘15 p.m. 


‘O00 


[15 a.m. 


2°00 


3:15 p.m. 


320 


KYE 


Instruction Courses— 
Seventh Floor, Private Dining Room 
14, and Crystal Room 


p.m. 


EYE Instruction Courses— 
Seventh Floor, Private Dining Room 
14, and Crystal Room 

30 pom EYE Instruction Courses— 
Seventh Floor, Private Dining Room 
14, and Crystal Room 

nm Annual Banquet 
TUESDAY, OCTOBER 11, 

Section on Ophthalmology: 
Papers and Motion Pic- 

tures——Grand Ballroom 

a.m. INT Instruction Courses— 

Seventh Floor, Private Dining Room 
14, and Crystal Room 

a.m Orthoptic Technicians 

struction Courses—-Seventh Floor 

ENT Instruction Courses 
Seventh Floor, Private Dining Room 
14, and Crystal Room 

156 a.m.——Orthoptic Technicians 
struction Courses—Seventh Floor 

a.m ENT Instruction Courses 

Seventh Floor, Private Dining Room 

14, and Crystal Room 

a.m. -Orthoptic Technicians 

struction Courses——Seventh Floor 

p.m Section on Otolaryngology: 

Scientific Papers and Motion Pic- 

tures——Grand Ballroom 

p.m.—EYE Instruction Courses—— 

Seventh Floor, Private Dining Room 

14, and Crystal Room 

EYE Instruction Courses—- 

Seventh Floor, Private Dining Room 

14, and Crystal Room 

p.m.——-EYE Instruction Courses 

Seventh Floor, Private Dining Room 
14, and Crystal Room 

p.m Dinner Meeting of Interna- 

tional Association of Eye, Ear, Nose 

and Throat So Secretartle 

Private Dini om 18 

pom Subs 


1955 
a.m. 
Scientific 


In- 


In- 


In- 


‘ription Dinner, Plas- 
tic Surgeons -Grand Ballroom 

pom Scientific Program: 
Committee on Plastic Surgery, Oph- 
thalmology Crystal Room 


Special 


> 
‘ 


WEDNESDAY, 


a.m, 


p.m 


pom 


p.m, 


60 p.m.——Special 
Committee on 
laryngology 


Scientific Program: 
Plastic Surgery, Oto- 
(jrand Ballroom 


OCTOBER 
Section 
Papers 
(Gjrand Ballroom 
ENT Instruction Courses— 
Floor and Crystal Room 


12, 1955 
on Ophthalmology: 
and Motion Pic- 


acm 
Scientific 
tures 


Seventh 


15 a.m ENT Instruction Courses— 
Seventh Floor and Crystal Room 
20 acm ENT Instruction Courses— 


Seventh Floor and Crystal Room 


i5 p.m Council Meeting Luncheon 
Private Dining Room 5 

00 pom Section on Otolaryngology: 

Scientific Papers and Motion Pic- 

tures--Grand Ballroom 

00 p.m.—EYE Instruction Courses- 


Seventh Floor, Private Dining Room 
14, and Crystal Room 

EYE Instruction Courses 
Seventh Floor, Private Dining Room 
14, and Crystal Room 

EYE Instruction Courses— 
Seventh Floor, Private Dining Room 
14, and Crystal Room 

Alumni Dinners 


THURSDAY, OCTOBER 13, 1955 


a.m.——Section on Ophthalmology: 
Scientific Papers and Motion Pie- 
tures. -Grand Ballroom 


~ 


oo acm 
Seventh 


ENT Instruction Courses— 
Floor and Crystal Room 
ENT Instruction Courses— 
Floor and Crystal Room 
ENT Instruction Courses— 
Floor and Crystal Room 


15S a.m 
Seventh 

acm 
Seventh 


15 p.m.-—-Faculty Luncheon—-Private 
Dining Room 14 

00 pom Section on Otolaryngology: 
Scientifi©c Papers and Motion Pite- 
tures Grand Ballroom 

pom Instruction Courses— 


Seventh Floor and Crystal Room 
EYE Inatruction Courses— 


Floor and Crystal Room 


15 
Seventh 


40 pom KYE Instruction Courses— 
Seventh Floor and Crystal Room 

30 pom usiness Meeting—-Private 
Dining Room 18 

pom Motion Pictures Grand 
Ballroom 
FRIDAY, OCTOBER 14, 1955 

Section on Ophthalmology: 
Scientifi©e Papers and Motion Pic- 
tures (Grand Ballroom 

Ooo Joint Scientific Session with 


\merican Society 


of Ophthalmologic 
Otolaryngologie Allergy——Pri- 
vate Dining Room 14 


lo 
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JOINT SESSION 


Monday, October 10, 1955 


9:40 a.m. 
GRAND BALLROOM 


Presiding O fficer 


ALGERNON BL. Reese. M.D. 


Vresident 
Secretary 
KeNNETH L. Roper, M.D. 


Call to Order _. The President 


Announcements The Secretary 
Introduction of the (suest of Honor, 
Alan ©, Woods, M.D. 
Baltimore, Maryland 
Introduction of Honor Cruest, 
Sir Norman Gregy 
Sydney, Australia 
Address by the President 
Pathology 
Address the (suest of Honor 


Presentation of Award 
to kranz Altmann. M.D)... 


Presentation of Honor Awards 
RECIPIENTS OF HONOK AWARDS 
William Clark 
New Orleans, Louisiana 
Victor Goodhill 
Los Angeles, California 
Joseph S. Haas 
Chicago, Illinois 
John W. Henderson 
Ann Arbor, Michigan 
Charles EK. Kinney 
Cleveland, Ohio 
Francis L. Lederer 
Chicago, Illinois 
Irving H. Leopold 
Philadelphia, Pennsylvania 
Edith Parkhill 
Rochester, Minnesota 


Joseph A. Sullivan 
Toronto, Canada 


SCIENTIFIC 


SECTIONS 


SYMPOSIUM 
USES AND ABUSES 
OF THhk CORTICOSTEROIDS 
IN OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
General Considerations 
Kachmiel Levine, 
Chicago, Illinois 
“KY INVITATION 
Ophthalmologic Aspects 
John M. McLean. M1) 
New York, New York 
Otolaryngologic Aspects 
Aubrey G. Rawlins, 
San rancisco, California 


SECTION ON 
OTOLARY NGOLOGY 


Monday, October 10, 1955 


2:00 p.m. 
GRAND BALLROOM 


Presiding ( ffice) 
kk. Mevrzer, M.D, 
Vice-President 


Yecretary 
LAWRENCE R. Bores. M.D 


A CLINIC ON MIDDLE EAR DISEASES 
(A Motion Picture) 


Clair M. Kos, M.D. 
lowa City, lowa 


Perhaps the most obstructive barrier 
to the exchange of information and dis- 
semination of accurate description con- 
cerning a given instance of otitis media 
is the remoteness of the eardrum to more 
than one examiner simultaneously. Three 
or more physicians gathered to discuss 
their otoscopic impressions of a diseased 
middle ear would very likely give as many 
different descriptions of what they ob- 
served in terms of color, identification, 
dimension, consistency, and correlation 

A precise vocabulary is necessary, and 
what is more important, definitions need 
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SCIENTIFI 


to be generally familiar, specifically ex 


pressed, and clearly understood 


if an infected eardrum may be project- 


ed for all to see simultaneously, visual 


conception and narrated description con- 


currently merge into a generally accept- 
able definition 
Otitis media, like inflammatory proces 


ses elsewhere, develops through four, not 


always distinet, stages: hyperemia, trans- 


udation, exudation and necrosis. Only 
one or all of these stages may be active 
simultaneously Resolution may occur 
during or following any one of these 


resulting in a 
residual effects 


stages, variable degree of 
The examiner must have 
the experience to recognize these impor- 
tant changes in the 
faced with the 
therapeutic 


eardrum, for he is 
problem of 
result which 
relationship 


achieving a 
favorably bal- 
between (1) con- 
servation of hearing and (2) eradication 
of infection 


ances the 


types of otitis 


records of various 
useful, indeed 
instances for teaching 


media 
essential, in many 


and in presenting audiovisual evidence 
of experimental work 

With this concept in mind, “A Clinie 
On Middle Ear Diseases’ has been as 


sembled for use in the undergraduate and 
vraduate training programs in Otology 
by the Department of Otolaryngology and 
Maxillofacial Surgery at The 
of lowa 


University 


2:40 p.m, 
STRESS IN DISKASE 


Gunnar Heuser, M.D. 
Montreal, Que., Canada 


HY INVITATTI# 


|. The concept of stress and the gen 
eral adaptation syndrome (G-A-S), as it 
itself today, is outlined with 
reference to future aspects of 


presents 
special 
stress research 


2. The present status of the local adap- 


tation syndrome (I-A-S) is formulated 
as derived from studies on the so-called 
granuloma-pouch and other tests of in 
flammatory processes 

The 


about 


application of our knowledge 
hormones and stress (general and 
local) to otolaryngological aspects is dis- 
cussed 


SECTIONS 


5:40) pom. 


THE TRANS-SEPTAL-SPHENOLD 
OPERATION FOR 
PITLCITARY ADENOMAS 
(\ Motion Picture) 


Walter bk. Heck, MLD. 
Robert MeNaught, M.D. 
san Francisco, California 


This silent motion picture in color por 
trays the technique of the 
sphenoid pituitary 


trans-septal 
(Hirsch op 
eration). In such an actual operation, the 
operator works via the nostril, within the 
intact nose, and observers cannot see the 
This 
utilizes the device of 
showing each step on two cadaver heads, 


one 


operation 


steps of the procedure 
Lure, 


motion ple 

therefore 
sectioned sagittally lateral to 
the other sectioned coronally 
at the level of the opti Thus the 
entire operation is visually demonstrated 
Appropriate legends 
visual-flield charts, and 
operated upon are 
indications, 


just 
the septum 


ehiasm 


roentgenograms, 
views of patients 
included to show the 
objectives, and results” of 
this procedure 


A REPORT FROM THE SUB- 
COMMIPTER ON IN INDUSTRY 


Research Activities 
\ram Glorig, dr., M.D. 
Los Angeles, California 
Hallowell Davis, MELD. 

St. Louis, Missouri 


Piscussi 


tor bevaluating Hlearmag Los 
Gaordon Hoople, MLD. 
Syracuse, New Vork 


the 


tate Legislation and th 

Nol thy (tologist 
Meyer S. Fox, MLD. 

Milwaukee, Wisconsin 


yummary 
Howard I. House, M.D. 
Los Angeles, California 
A brief resume of the research activi 
ties of the Sub-Committee on Noise in In- 


dustry will be presented. The Principles 
for Evaluating Hearing loss, as formu- 
lated jointly by committees of the Acad- 


emy and the American Medical Associa 


tion, together with their explanation, will 
be discussed in detail 


3 
| 


¢ 
+4 
> 
of 


576 TRANSACTIONS — JULY - AUGUST, 1955 


The recent law on noise legislation 
passed by the State of Wisconsin will be 
presented. Its importance as related to 
the over-all noise problem throughout 
the country will be stressed. The role of 
the otologist, as affected by this legisla- 
tion, will be discussed. 

A demonstration of various industrial 
noise levels will be released over the pub- 
lic address system. 


SECTION ON 
OPHTHALMOLOGY 


Tuesday, October 11, 1955 


a.m. 
GRAND BALLROOM 


Presiding Officer 
Witttam B. Crark, M.D 
Vice-President 
Secretary 
KENNETH L, Rover, M.D. 


OCULAR LESIONS OF 
NEVOXANTHOEN DOTHELIOMA 
(A Clinicopathologic Case Report) 


A. Edward Maumenee, M.D. 
Baltimore, Maryland 


Cutaneous xanthomas have been clas- 
sified as follows: 
Type I. Serum Cholesterol (and Fats) 
Normal: 

Group A. Xanthoma disseminatum 
(including those originally called 
and 
juvenile xanthoma) 

Group B. Xanthomas accompanying 
various chronic diseases, especial- 
ly the “eosinophilic granuloma 
syndromes’ or the so-called ‘‘ret- 
iculoendothelioses” (including 
Hand-Schuller-Christian disease 
and Letterer-Siwe’s disease) 

Type If. Serum Cholesterol (and Fats) 
Elevated: 

Group C. Xanthoma tuberosum (in- 
cluding essential family hyper- 
cholesterolemia ) 

Group D. Secondary or eruptive 
xanthomas (including the transi- 
tory xanthomas of diabetes melli- 
tus, idiopathic familial hyperli- 
pemia, nephrotic syndrome, hypo- 
thyroidism, obstructive liver dis- 
ease and von Gierke’s disease) 

The histological material to be report- 
ed was obtained from a six-month-old boy 
who had had spontaneous recurrent ante- 


rior chamber hemorrhages and secondary 
glaucoma since he was three months oid. 
The iris was irregular, thickened, and 
slightly yellow in color. There were nu- 
merous xanthomas on the skin. The eye 
was enucleated because of suspected tu- 
mor. The ocular involvement of nevo- 
xanthoendothelioma is probably one of 
the most frequent causes of recurrent 
spontaneous anterior chamber hemor- 
rhages in children under four years of 
age. 


9°10 acm. 


FAILURE IN CONGENITAL CATARAOT 
SURGERY: A STUDY OF FIFTY-SIX 
ENCOCLEATED EYES 
(ANGE Jackson Memorial Lecture) 


Frederick (©. Cordes, M.D. 
San Francisco, California 


0:50 a.m. 


DELIVERY OF THE LUXATED LENS 
BY SMITH METHOD 
(A Motion Picture) 


Derrick Vail, M.D. 
Chicago, Hlinois 


10:00 a.m, 


DIAMON: FURTHER REPORTS 
ON ITS 


1. Irving H. Leopold, M.D. 
Vhiladelphia, Pennsylvania 
it. Robert KR. Trotter, M.D. 
Boston, Massachusetts 


HY INVITATI 


CLINICAL APPLICATIONS OF 
ELECTRORETINOGRAPHY 
(A Motion Picture) 


Jerry H. Jacobson, M.D. 
New York, New York 


The electrical changes developed in the 
human retina by light stimulation can 
be recorded with relative ease. This test 
provides valuable objective information 
about the viability and general status of 
the retina. It is of diagnostic and prog- 
nostic value. 

This film demonstrates and explains 
some of the clinical significance and the 
technique of the test 
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10:10 acm. 

: 


10:20 a.m. 


VANAGEMENT OF ENDOTHELIAL 
AND EPITHELIAL CORNEAL 
DYSTROPHY (FUCHS) 
with 
CORNEAL TRANSPLANTATION FOR 
ENDOTHELIAL AND EPITHELIAL 
CORNEAL DYSTROPHY (FUCHS) 
(\ Motion Picture) 


Frederick W. Stocker, MLD. 


Durham, North Carolina 


Discussers 


M.D 


Washington, Db. C 


tfenjamin Rones, 


\ Ray M.D 
los Anwveles, California 


Irvine, Jr., 


Endothelial and epithelial dystrophy of 
the cornea is, in principle, a senile de- 
generation of the endothelial cells which 
is to some extent governed by heredity. 
As the average age of the population in- 
creases, it becomes more and more preva- 


lent. The severe loss of vision which ac- 
companies the advanced stages of the 
disease poses a difficult problem for the 


degenerative 
poorly to 
treatment, it is often possible to reduce 
their ill effects. Through and 
local treatment, the permeability of the 
endothelial layer may be reduced and the 
corneal this 


improved of 


ophthalmologist Whereas 


processes genera lly respond 


systemic 


edema cleared. In way the 


visual acuity may be 


tained for 


main 
a considerable period of time 
will be 
the paper. As a last resort, corneal trans- 
plantation is indicated. Whereas until re 
cently corneal grafting in Fuch’s dys- 
trophy has been generally considered un- 
successful, the author has 
that with 


special 


These possibilities discussed in 


been able to 
proper selection 
of cases and techniques, some 
times excellent results can be obtained 
In the motion picture, the important de- 
tails of the corneal grafting technique in 
these demonstrated, The pro 
cedure of scraping the endothelium off 
the posterior surface of the cornea, as 
suggested by Panfique as a preliminary 
measure, is also illustrated 


demonstrate 


Cuses ATe 


11:00 a.m.—HKecess 


AN ANALYSIS OF THE IMMUNOLOGIC 


SECTIONS 577 


11:05 acm. 


TESTS FOR TOXOPLASMOSIS IN 
ENDOGENOUS UVEITIS 


Richard Hoover, M.D. 
Howard A. Naquin, M.D. 
and 
Leon Jacobs, Ph.D. 
Jack Gans, M.D. 


llan Woods, MLD. 
and 
Ronald Wood, Ph 


Baltimore, Maryland 


Dbiscusser 
Vichael J. Hogan, M.D. 
San Franciseo, California 


(Leon Jacobs, Ph.D... one of the co- 
authors, will be called upon to close 
the discussion) 

In addition to the diagnostic 
studies, the Sabin dye and the cu- 
toxoplasma test have been car- 
ried out on all patients with uveitis seen 
in the Wilmer Institute since 1952. These 
cases will be analyzed in an attempt to 
establish the role of toxoplasmosis in @6n- 
dogenous uveitis. The results of treat- 
ment with darparim and sulfadiazine ina 
limited number of cases will be presented 


usual 
test 
Laneous 


a.m. 


PLASTIC REPAIR OF LPPER LID 
TER ENCISION OF MALIGNANT 
TUMER 
(A Motion Picture) 


Richard FF. Fernandez, M.D. 
San Juan, Puerto Rico 


11:55 acm. 


GENETIC PROGNOSTICATION AND 
COUNSELING IN OPHTHALMOLOGY 


Harold Falls, M.D. 
Ann Arbor, Michigan 


lDbiscusser 


Paul Thomas Manchester, Jr.. 


Atlanta, Georgia 


M.D 


The giving of genetic counsel and prog- 
nosis is fraught with dangers, 
largely because of the incompleteness of 
our knowledge The ophthalmologist, be- 
fore expressing genet prognoals, 
should fulfill the following requisites: 


many 


| 
77 
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|. Possess an awareness of the role 
of the gene in the causation of oph- 
thalmic pathologic changes 
2. Take as complete a pedigree as pos 
sible 
| Possess a knowledge of the princi- 
ples of genetics 
i. EKstablish a meticulous and accur- 
ate diagnosis 
5. Obtain a careful maternal history 
Individualize the patient's family 
as well as the patient 
The author will undertake, within the 
limitations of available information, to 
outline in tabular form the percentage of 
possible recurrence in siblings and de- 
scendants of numerous ocular pathologie 
traits 


SECTION ON 
OTOLARY NGOLOGY 
Tuesday, October 11, 1955 


2:00 p.m. 
GRAND BALLROOM 


Presiding © fficer 
Howakrp I’. House, M.D 
Vice-President 


Secretar, 
LAWRENCE R. Bores, M.D. 


ORBITAL 
(A Motion Picture) 


Hans Von Leden, M.D. 
Chicago, Illinois 


Orbital mucoceles§ originate in the 
frontal (or ethmoid) sinuses. Obstruction 
of the nasofrontal duct (or an ethmoid 
cell) is followed by inflammatory changes 
in the mucous lining, then the collection 
of mucus in the affected sinuses. The in- 
creased pressure gradually erodes the 
bony orbital wall, with herniation of the 
cystic tumor into the orbit, displacement 
of the eyeball, and visual changes 

The diagnosis of an orbital mucocele 
is based upon (1) a thorough otolaryngic 
examination, (2) complete eye studies, 
and (3) roentgenograms. The differential 
diagnosis includes all neoplasms of the 
orbit 

The treatment of orbital mucoceles con- 
sists of careful surgical removal of the 
diseased structures by an external ap- 
proach, and restoration of a patent naso- 
frontal passage. The surgical technique 
is described in detail, including the prep- 


aration of a large tantalum prosthesis 
for the reconstruction of the nasofrontal 
duct 

Stress is placed on the necessity for 
early diagnosis and prompt surgery. 


2:20 p.m. 


BACTERIOLOGY AND VIROLOGY OF 
ACUTE INFROTIONS OF THE 
RESPIRATORY TRACT 


Albert P. Mekee, M.D. 
lowa City, lowa 


ITATI 


A discussion of microbial populations 
of the respiratory tract during acute in- 
fections. The influence of therapy and 
immunity upon these populations and 
some recently identified new agents will 
he dealt with 


pom. 


THE STRUCTURE AND FUNCTION OF 
THE VESTIBULAR APPARATUS 
(A Motion Picture) 


KR. Blandin, M.D. 
\. B. Everett, M.D. 
seattle, Washington 


RY INVITATION 


This picture in color with sound pre- 
sents the gross and microscopic anatomy 
of the human utricle, saccule and semi- 
circular canals. The way in which these 
structures respond to stimuli resulting 
from alterations of the body's orientation 
in space, or to a change in deceleration or 
acceleration, is demonstrated by means 
of animated drawings 


$225 p.m. 


SYMPOSIUM: MENTIERE’S DISK ASK 
Moderator 
Frederick T. Hill, M.D. 
Waterville, Maine 


etiology 
Henry L. Williams, M.D. 
Rochester, Minnesota 


Diagnosis 
Theodore Ek. Walsh, M.D. 
St. Louis, Missouri 


Pathology 
John K. Lindsay, M.D. 
Chicago, Illinois 
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— 
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lreatment 
Db. Hoople, M.D. 
Syracuse, New York 


Gordon 


Surgical lreatment 
Frank D. Lathrop, M.D. 


Boston, Massachusetts 


Frederick T. Hill, MED. 


The management of the vertiginous 
patient often presents a perplexing prob- 
lem to the otolaryngologist. The term 


‘Meniere's disease’ frequently is loosely 
applied, and therapy empirically institut- 
ed on the basis of such 
satisfactory 

The 
should be 
a clinical 


a diagnosis is un- 
diagnosis ‘‘Meniere’s disease” 
reserved for presenting 
picture of nerve deafness, tin- 
nitus, and While the etiol- 
is unknown, there is at indirect 
that it is vasomotor 
neurosis or Hlisto 
dilatation of 
spaces and hydrops of 


CHSCs 
vertigo exact 
OLY least 
evidence due to a 
autonomic imbalance 
studies 
the endolymphatic 


the labvrinth 


pathologic show a 


The multiplicity of methods of therapy 


indicates the need for a better under 
standing of this condition and for more 
accurate criteria. The characteristic pe- 


riods of remission 
appear to be the results from 
certain drugs, but such an assumption is 
unwarranted. Therapy to be successful 
should be aimed at prevention, when pos- 
sible, or to the alleviation of the effects 
of the condition already established. 


from symptoms 
beneficial 


may 


endeavor will be 
better understanding 
of Meniere’s disease, with a view to more 
accurate diagnosis and treatment based 
upon modern conceptions of its etiology. 


In this discussion an 


made to achieve i 


SECTION ON 
OPHTHALMOLOGY 


Wednesday, October 12, 1955 


9:00 a.m. 
GRAND BALLROOM 


Presiding O fiicer 
ALGERNON B. REESE. 
resident 


M.D 


Secretary 
KENNETH Roper. M.D 


Shc PT 
CAVERNOUS HEMANGIOMA OF THE 
RETINA AND OPTIC DISC 
(A Clinicopathologic Case Report) 


Windsor S. Davies, M.D. 
Detroit, Michigan 


Mark Thumim, M.D. 
Middletown, Connecticut 


\ 4-vear-old white man 


of blurred 


complained 
the right for 
Fundus examination of 
mottled, moderately 
vascularized tumor overlying the dise and 


Vision in eve 
months 


this eye 


three 


revealed a 


retina in the one o'clock position. In the 
differential diagnosis, malignant mela- 
noma, tuberous sclerosis and angioma 
were considered 

acm, 


SYMPOSIUM: DISK ASKS OF THE 
OrTIC NERVE 


Introduction 
Frank Carroll, 
New York, New 


MLD. 
York 
Anatomy and Physiology, 
Symptoms and Signs 
John W. Henderson, M.D. 
Ann Arbor, Michigan 
Pathology; Basic ¢ 
Congenital 


meepts, 


lnomatlies 


Lorenz Zimmerman, M.D. 
Washington, D. ©. 
ny iN 


Verve Diseases 
Frank Carroll, MELD. 
ad of Inflammation 


from sldracent 
John W. 


Sfructures 
Henderson, MLD. 


Systeme 
O) pti 


Infection Producing 
Verve Diseases 


John W. Henderson, MLD. 
Frank B. Walsh, M.D. 


Kaltimore, Maryland 


Wultiple Yolen and Diseases 
Wilbur Rucker, M.D. 
Rochester, Minnesota 


Pathology of Multiple Sclerosis 
and lllied Disvas: 


Lorenz Zimmerman, M.D. 


MA) »RANSACTIONS 
Kecess 


/lereditary Affections 
Frank D. Carroll, M.D. 


Circulatory Disorders 
(. Wilbur Rucker, M.D. 


rauima 
Frank H. Walsh, M.D. 


Generalized Noninfectious Diseases 
John W. Henderson, M.D, 


Nutritional Amb! yo pra 
Frank D. Carroll, M.D. 


Loxic . Imblyo pia 
Frank D. Carroll, M.D. 


lumors 
Frank Walsh, M.D. 


Optic Neuritis of Unknown ktiology 
©. Wilbur Rucker, M.D. 


SECTION ON 
OTOLARY NGOLOGY 


Wednesday, October 12, 1955 


2:00 p.m. 
GRAND BALLROOM 


Presiding Officer 
M.D. 
Vice-President 
Secretary 
LAWRENCE R. Bores, M.D. 


PRESENTATION OF NEW 
INSTRUMENTS 


2:80 p.m, 


VOICE REHABILITATION THROUGH 
LARYNGEAL SURGERY AND SPEECH 
THERAPY 


De Graaf Woodman, M.D. 
and 
Shulamith Kasten 
HY INVITATION 
New York, New York 
Discussers: 

Nathaniel M. Levin, M.D. 

Miami Beach, Florida 
Francis LeJeune, M.D. 
New Orleans, Louisiana 


A case report is presented, demonstrat- 
ing the value of surgery combined with 
speech therapy for the rehabilitation of 
voices handicapped by webbing at the 
anterior commissure. The method will be 
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demonstrated with lantern slides and a 
kodachrome motion picture with sound. 


2:55 p.m. 


LOCAL REACTIONS TO INFECTIONS 
AND ALLERGIES 


(Xi Wherry Memorial Lecture) 
kdmund VP. Fowler, Jr., M.D. 
New York, New York 


Cannon and Rosenblueth have shown 
that denervation hypersensitizes tissues 
so that they overreact to a number of 
drugs and chemicals, such as adrenalin, 
acetylcholine, calcium and potassium. 
This Law of Denervation holds for hy- 
peremia, whether it is due to the pneu- 
mococcus or to the classical allergic re- 
actions of Arthus and Schwartzmann. Ap- 
plication of this basic finding to clinical 
infections and allergies will be discussed. 

In the final analysis, the small blood 
vessels are involved in every disease. In- 
jury to the nerve supply, whether at the 
end organ or in the trunk, seems to be 
responsible for local susceptibility to a 
great many symptoms and disease pro- 
cesses, whether they are now classified 
as infectious, allergic, or psychosomatic. 


p.m. 


BRONCHOPULMONARY SEGMENTS 
(A Motion Picture) 


(Chevalier L. dackson, M.D. 
(Charles M. Norris, M.D. 
and 
John F. Huber, M.D. 

KY INVITATION 


Vhiladelphia, Pennsylvania 


This film in color with sound has been 
produced to teach the anatomy of the 
lung, as it should be, through the bronch- 
oscope, 

Until recently it was sufficient to know 
merely the five lobes of the lungs. Newer 
achievements in diagnosis and therapy 
required “a smaller and more accurate 
unit of localization than the lobe,” and 
this need led to recognition of the bron- 
chopulmonary segment. A_ bronchopul- 
monary segment is composed of all air 
passages and air spaces ventilated by a 
given bronchus. Thus segments are count- 
less; nevertheless, only the principal 
eighteen ‘segmental bronchi’ are, as yet, 
of importance clinically. With air infla- 
tion of fresh iung specimens and by 
means of dye injection, the anatomist de- 
limits individual segments, which he 


7 
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further identifies by dissection. Embry- 
ologically, each of the bronchopulmonary 
segziments is represented by a bronchial 
bud. Histologic sections provide addition- 
al evidence that discrete 


servments are 


entities 

Segmental bronchi are identified in a 
The eighteen typical seg- 
ments and segmental bronchi are system- 
atically 

The 
correlated 


bronchogram 


reviewed on a model of the lungs. 
segmental 
with 
drawings of 
“appropriate 
lated 


anatomy concept is 
by combin- 
views, at 
indicated by a simu- 
with the clinically 
segments and 
segments shown on a special 
The orifices and bronchi are there 
by related to their 
aus they present to the bronchoscopist 
which 


bronchoscopy 
ing bronchoscopic 
levels 
bronchoscope 
important individual 
groups of 
model 
respective segments 
The 


bronchoscopy concludes 


seq uence 


the film contains endoscopic motion pie- 
tures of normal bronchi, so that the au- 
dience, in effect, looks through the 


bronchoscope with the endoscopist. 


p.m. 


AN ANATOMIST LOOKS AT THE 
TEMPOROMANDIBULAR JOINT 


Oscar V. Batson, M.D. 
Philadelphia, Pennsylvania 


Discussers: 
M.D 
Missour!l 


James Costen, 
St. Louis, 


John Erich, M.D 
Rochester, Minnesota 


Although the temporal bone is shared 
by the ear and the temporomandibular 
joint, when pain involving the temporal 


bone occurs, the temporomandibular joint 
is disregarded; the patient, and perhaps 
even the doctor, is convinced that 
for the pain the This 
association encouraged the 
that joint will affect 
ear. 

While subject to all the ills of any joint, 
the temporomandibular joint differs from 
other 


cause 


lies in ear close 
idea 


the 


also 


the 


has 
disease of 


joints since it must accommodate 
itself during a lifetime to the presence or 
two sets of teeth. A high 
gree of adaptation is required. The proc- 
ess of adaptation may be accompanied by 
a pain beginning in front of the ear and 
extending to the vertex. This has been 


called the auriculotemporal syndrome or, 


absence of de- 


S 


eponymically, Costen’s syndrome. In the 
the components of the syn- 
were sharply defined; even 
was included. Although 
hearing loss is no longer considered a 
part of the syndrome, this popular belief 
still be combatted. 


beginning, 
drome not 


loss of hearing 
must 


The arthritic changes in this joint are 
no different than such changes elsewhere. 


There is one complication: this joint is 
really two joints. The upper one is be- 
tween the temporal bone and the disc, 
and the lower one between the dise and 


The peculiar location makes 
roentgen visualization difficult. Arthritis 
of this joint be accompanied by au- 
riculotemporal The arthritis 
primary auriculotemporal 
neuralgia generally arises from a different 
CAUSE, 


the condyle 


may 
neuralgia 


is a lesion: 


occlusion with the altera 
tions in the number of teeth present, their 
and their abrasion, may cause 
subluxations, clicking, and pain. These 
complaints obviously of traumatic 
and are self limiting 
the dentist been 
that 


(Changes of 


position, 


“ure 
origin sometimes 
The 
slow to 
of the 


tients 


have 
positions 


and 

recoxnize 
condyle may be normal in a pa- 
lifetime. The ‘abnormal’  posl- 
tion of the condyle may be the most nor- 
mal available to fit the conditions of oc- 
clusion. While we adapt our movements 
to our own anatomy, same move- 
constantly contour and reshape 
anatomy. 


anatomist 
several 


these 
ments 
our 


The exact mechanism of the pain pro- 
duced is not actually resolved. Clinically, 
the physician must first discover whether 
the source of the pain lies in the ear or 
in the joint. If it lies in the joint, is the 
condition auriculotemporal 


typical neu 


ralgia produced by some “abnormality” 
in the occlusion, or is it arthritic pain? 
If in the joint solely, arthritis as a dis- 
ease entity must be distinguished from 
the arthritis caused by occlusal trauma 
\ careful clinical analysis should remove 
much of the mystery from pain arising 
in this joint 


1:25 p.m. 


THE MECHANISM OF 
LARYNGEAL CLOSURE 


Bb. Raymond Fink, M.D. 
New York, New York 


i 


TRANSACTIONS 


Discussers 
Joel J. Pressman, M.D 


Los Angeles, California 


Qscar V 
Philadelphia, 


M.D 
Pennsylvania 


Current concepts of the mechanism of 
laryngeal closure attribute this action to 
sphineteric contraction of the thyroary- 
tenoid and aryepiglottic muscles. Differ- 
structure render evidence ob- 
from animals other than anthro- 
poids of questionable applicability to the 
human larynx. Roentgenographic studies 
in man show that during closure of the 
larynx, the pre-epiglottic body becomes 
rounded and against the false 
cords in the manner of a ball valve. 
Roentgenologic and anatomic observa- 
tions indicate that the muscle for this ac- 
tion is the thyrohyoid muscle. The con- 
cept is advanced that the main power for 
closure of the larynx is derived from this 
muscle, and that the role of the intrinsic 
muscles of the larynx in adducting the 
true and false cords is a subsidiary one. 
This is supported by the observation that 


ences it 


tained 


presses 


patients with bilateral recurrent laryn- 
geal nerve paralysis are still capable of 
paroxysms of coughing. The swallowing 


of liquids induces coughing in these pa- 
tients because paralysis of the thyroepi- 
glottic muscle prevents the normal Iinver- 
sion of sensitive mucosa at the aditus. 


4:55 p.m. 


SURGICAL ANATOMY OF THE 
PAROTID AREA 
(A Motion Picture) 


Conrad J. Baumgartner, M.D. 
Los Angeles, California 


BY INVITATION 


This film in color with sound is an 
anatomical study of the parotid gland 
and facial nerve, using fresh cadaver ma- 
terial for demonstration. It shows a com- 
plete dissection of all branches of the 
facial nerve and its relation to the parotid 
gland. It also demonstrates the surgical 
approach to the main trunk of the facial 
nerve, which is carried out in surgical 
procedures for tumors of the parotid 
gland. 
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SECTION ON 
OPHTHALMOLOGY 


Thursday, October 13, 1955 


9:00 a.m. 
GRAND BALLROOM 


Presiding () fficer 
Wittiam B. Crark. M.D 
\ ce bre sident 
Secretary 
KENNETH L.. Rover, M.D. 


DIKTYOMA OF THE CILIARY BODY 
(A Clinicopathologic Case Report) 


Frank W. Newell, M.D. 
Chicago, Ulinois 


The patient was first seen at the Uni- 
versity Clinies when six months old. The 
mother stated that three weeks earlier 
the iris had changed from blue to brown 
and that the pupillary area was cloudy. 
Kxamination indicated an _ iridocyclitis, 
heterochromia and cataract. The iris was 
atrophie and posterior synechias were 
present. There was no response to ther- 
apy: two months later a secondary glau- 
coma was present, and the eye was enu- 
cleated., 

The globe was enlarged and the angle 
closed by the iris pressing against the 
cornea. The ciliary body was covered with 
numerous undifferentiated cells arranged 
in vesicular fashion. Sheets of epithelial 
cells and connective tissue extended over 
the posterior surface of the iris and onto 
the lens. The lens was and 
shrunken. 

Primary malignant epithelial tumors of 
the ciliary may be divided into embryonic 
and adult types. The age of the patient, 
the cell morphology, and the netlike for- 
mation of connective tissue which char- 
acterized this tumor determined the clas- 
sification of malignant embryonic tumor 
of the ciliary body, or diktyoma. 


cataractous 


9:10 a.m. 
PRESENTATION OF NEW 
INSTRUMENTS 


0:25 a.m. 


NEW DRUGS AND TECHNIQUES FOR 
OCULAR ANESTHESIA 
Kenneth ©. Swan, M.D. 
Portland, Oregon 
A number of promising local anesthet- 
ic drugs have been developed in recent 
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years. The ocular pharmacology of these 
drugs will be discussed in relation to 
older compounds. Clinical applications of 
the various drugs will be discussed. Each 
has advantages and disadvantages which 
may make it useful or unsatisfactory for 
specific purposes. 

Techniques of administering local anes- 
thetics have also been improved. New 
techniques and their rationale will be re- 
viewed. 


OCULAR PENETRATION OF DRUGS 
FOLLOWING SUBCONJUNCTIVAL 
AND SUBCAPSULAR INJECTIONS 

(A Motion Picture) 


Kenneth ©. Swan, M.D. 
and 
Henry Schlegel, M.D. 
Homer RK. Crisman, M.D. 
i 


Portland, Oregon 


Subconjunctival injections of drugs 
commonly are made near the limbus; 
however, little or no distinction has been 
made between injections just under the 
conjunctival epithelium and deeper in- 
jlections under the anterior extension of 
Tenon's capsule. Our experiments have 
indicated that there are clinically sig- 
nificant differences in the penetration of 
drugs into the anterior segment from the 
two tissue levels. A motion picture will 
demonstrate the two techniques of in- 
jection and the resultant differences in 
penetration rates of drugs in the anterior 
segment. Clinical applications will be re- 
viewed 


9:45 acm. 


OBSERVATIONS ON OCULAR 
VNESTHESEA 
Walter S. Atkinson, MLD. 
Watertown, New York 


INTRAOCULAR SURGERY UNDER 
GENERAL ANESTHESIA: A STUDY OF 
THE PROBLEMS FROM P2950 TO 1954 


Henry L. Birgwe, MLD. 
and 
Leon W. Zimmerman, MLD. 
Ralph M. Tovell, MLD. 
(harles W. Barbour, M.D. 
Thomas K. Lammert, M.D. 


Hartford, Connecticut 


SECTIONS 


10:05 acm. 


A METHOD OF CONTINUOUS 
RETROBULBAR ANESTHESIA 


Harold G. Scheie, M.D. 
Philadelphia, Pennsylvania 


A technique for continuous or repeated 
injections of procaine for retrobulbar 
anesthesia through fine polyethylene tub- 
ing inserted into the muscle cone will 
be discussed. A summary of our data will 
be reviewed. Vostoperative pain can be 
immediately relieved by the injection of 
procaine through the tubing or entirely 
prevented by successive frequent injec- 
tions 


10:15 acm, 


DISCUSSION OF FORKBGOING PAPERS 
ON OCULLAR ANESTHESIA 


Max S. Sadove, M.D. 
(Chicago, Illinois 


10:40 acm. 


THE INTRAOCULAR PENETRATION 
OF PREDNISONE AND PREDNISOLONE 


Irving H. Leopold, M.D., et al 
Philadelphia, Pennsylvania 


10°50 acm. 


PREDNISONE AND PREDNISOLONE 
IN OPHTHALMOLOGY: 
EAPERIMENTAL STUDIES 


John Harry King, Jr., M.D. 
and 
Ia. Col. Jd. W. Passmore, 
Major KR. A. Skeehan, 
Capt. J. R. Weimer, MC. 
INVITATION 


Washington, D. ©. 


11:00 acm. 
THE OF PREDNISONE AND 
PREDNISOLONE IN OCULAR 
INFLAMMATION 


Michael J. Hogan, M.D., et al 
San Francisco, California 


These papers will deal with the actions 
and effects of the new synthetic cortico- 
n ophthalmology. Various expe- 
rimental studies, including the penetra- 
tion of these drugs into the ocular tis 
sues, will be reported. A comparison will 
be made of the potency of prednisone and 
prednisolone with that of cortisone and 
hvdrocortisone, experimentally and elin- 
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ically The clinical applications and 
routes of administration will be discussed. 
It appears that the indications and 
contraindications for prednisone and 
prednisolone are the same as those pre- 
viously determined for other cortico- 
These newer drugs appear to be 
potent and to exhibit fewer toxic 
side eifects than cortisone and hydrocor- 
They may be effective in certain 
diseases where other corticosteroids 
Small dos- 
usually remissions. 


steroids 


Lisone 
eye 
inellective 

will 


are maintenance 


Ager prevent 


1:15 acm. 

REPAIR OF PTOSIS USING FRONTALIS 
AND FASCIA LATA 
John S. Crawford, M.D. 
Toronto, Ont., Canada 


Discusser: 
Kaynold N. Berke, M.D 
Hackensack, New Jersey 


The technique of taking the fascia will 
be discussed, and the method of placing 
it in the upper lid will be explained. 


11:45 a.m, 


CORNEAL TRANSPLANTATION WITH 
TRACK SUTURES 
(A Motion Picture) 
Brendan Leahey, MLD. 
Lowell, Massachusetts 
The 
trephin 
inserted 


control 


vraft 
and 


with a 
fluorescein. 
sutures of Castroviejo type are 
and looped out of the way. A 
suture of 5-0 silk is put in the 
center of the opaque cornea 

A track suture of 6-0 silk is inserted, 
running 1 mm. on each side of the treph- 
ine mark, and a suture is put in 
the opposite side. These sutures are 
stained with 2 per cent methylene blue 
and pulled through, leaving blue tracks 
to be utilized later for direct sutures. 
The control suture is threaded through 
the trephine and held in the left hand 
while trephining is completed. After the 
anterior chamber is open in one area, 
the remainder of the eraft is cut with 
Katzin scissors is left in 
place while the graft is cut and 
prepared 

The same trephine is used on the donor 
cornea, cutting through to iris. The 
graft is lifted with a spatula into a plas- 


marked 
‘tained with 


nren Is 


second 


The old cornea 
donor 
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tic turret-style graft 
Grieshaber needle 
the graft using a 
opposing suture sites. 

The assistant 
nea and the 


holder. With 7 mm. 
sutures are placed in 
single thread for two 
removes the opaque cor- 
graft is dropped into place 
Kkach end of the graft su- 
through a corresponding 
blue track in the recipient. The center of 
this suture is pulled up in a loop 1 em, 
high and cut to make two sutures, which 
are then tied with forceps. (In grafts 
larger than 6 mm., four track sutures are 
inserted while the graft is in the turret 
instead of the 


and adjusted 


ture is passed 


holder two shown here 


In these cases, overlying sutures are not 
used but additional direct sutures are in- 
The overlying sutures are 
udjusted, and tied, and air 
into the anterior chamber 
Randolph cannula, 


serted later.) 
pulled tight 
is Injected 
with a 


SECTION ON 
OTOLARY NGOLOGY 


Thursday, October 13, 1955 
2:00 p.m. 
GRAND BALLROOM 
Presiding (J fficer. 
blow Hlousre, M.D 


\kD |’ 
Vice-} 
Secretar, 


LAWRENCE RR. M.D. 


THE USk AND INTERPRETATION OF 
VESTIBULAR TESTING 
Lee R. Stoner, M.D. 
Syracuse, New York 
Discussers: 
Benjamin H. 
Philadelphia, 
William J. 
Montreal, 


Shuster, M.D 
Pennsylvania 


McNally, M.D. 
Que., Canada 


For the past one hundred years, since 
it was known that the labyrinth had some 
responsibility in the body's maintenance 
of balance, there has been some evolu- 
tion in the methods of labyrinthine tests 
used in clinical practice. 

Since the days of Barany and the ro- 
tation had been relatively 
little progress in this fleld, as far as clin- 
ical application of research methods is 
concerned, until the works of Cawthorne, 
Hallpike and Fitzgerald were published 
in 1942. It was shown by these workers 
that the bithermal for vestibular 


tests, there 


tests 


ty 
4 
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SCIENTIFIC 


function may produce significant results 
in diagnosis of certain central and periph- 
eral nerve lesions 

It is the intent of this paper to show 


that the Hallpike-Cawthorne (bithermal) 


test is a valuable aid in everyday office 
practice, and that its results may very 
well compensate for the extra time in- 


volved in its use 
A review of cases will be presented. 


SYMPOSTUEM: ERRORS IN THE BKARLY 
DIAGNOSIS AND TREATMENT OF 
CANCKHER IN THE UPPER 
RESPIRATORY TRACT 


/ li 
John bk. Magielski, MLD. 
Von Arbor, Michigan 


lhe Nasal S pace and MUSES 
John BB. Erich, MLD. 
Rochester, Minnesota 


lhe Pharvna 
Gicorge EF. Reed, M.D. 
Boston, Massachusetts 


j 
hie 


Alden H. Miller, M.D. 


Los Angeles, California 
This panel will attempt, on the basis 
of personal experience, to point out er- 
rors encountered in the early diagnosis 


and treatment of cancer in the upper res- 


piratory tract. From these observations 
the panel will attempt to draw unified 
conclusions as to cardinal symptoms to 


be looked for! rules to be 
making an accurate diagnosis 


followed in 
and guides 
the extent of 
impressions that have 


to be 


the 


used in determining 


lesion alse 


resulted in delay or failure will be 
stressed. They will also attempt to out- 
line the initial adequate treatment for 


cancer of these areas 


pom. 
REELUN hSOPHAGITIS 


(i. Dekle Taylor, M.D. 
Jacksonville, Florida 


Discussers 
Walter H 
Philadelphia 


Valoney, M.D 


Pennsylvania 


lbaker, M.D 
York, New York 


Daniel 
New 


The etiology 


flux 


of esophagitis due to re- 


of gastric contents into the lower 


SECTIONS 


portion of the esophagus is discussed and 
illustrative cases are presented. The pa- 
thologic changes, symptoms, diagnosis, 
and management of reflux esophagitis are 
presented briefly. 


1:00 p.m. 


\ PHYSIOLOGIC EXPLANATION FOR 
LARLY TRACHROTOMY 


W. Ronald Taylor, M.D. 
Vancouver, Canada 
Discussers 
benjamin bofenkamp, 
Vinneapoll 


M.D 
\iinnesota 


Perey Kk. treland, M.D 

Toronto, Ont Canada 
The physiologic and phystopathologie 
event lendineg to lowe! respiratory Ob- 
structions, including the protector mech- 


anisms, are discu ed und anox- 


ic changes in the brain and brain stem are 
rapid and the effect 


devastating (oOxyren 


lack and carbon dioxide accumulation 
are evidenced by changes in the pulse 
rate restlessness und other cerebral 
signs. These effects may be accumulative 


and destructive if not 


by means of 


dealt 


drainance 


with early 


postural broncho- 


copie suction and early tracheotomy 


sue 
tion, particularly when continuous sue- 
tion is necessary or when the patient is 
in a@& semicomatosed or comatosed state 
Many indications for a tracheotomy will 


be discussed, including a five-year review 
of severe brain damage occurring in traf- 
trache- 
therapeutically 


fic uecidents, necessitating early 


otomy prophylactically 


either in the prevention of hypoxia or 
asphyxia, and chest complications such 
as atelectasis and lung abscesses. Slides 
will be used to demonstrate neuroanat- 
omy, neurologic and respiratory pathol- 
ogic changes 


1:30) pom. 
INVOLVEMENT OF THE CRANTAL 
NERVES IN POLIOMVELITIS 


(Clarence W. kngler, MLD. 
Sylvester ©. Missal, M.D. 
(Cleveland, Ohlo 


Discusser: 


\ibert C. Furstenberg, M.D 
Ann Arbor, Michigan 
No disease, with the exception of can- 


cer, has aroused such publie 


is of special 
the ophthalmologist 


interest as 
interest to 
the otolaryvngol- 


poliomyelitis. It 


and 
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Ogist because at times they are the first to 
be consulted for the symptoms produced 
by the involvement of the cranial nerves, 
which may be manifested by only slight 
disturbance of function. Early diagnosis 
is important to ensure the proper han- 
diing of impending emergencies. 

The incidence of cranial nerve involve- 
ment was studied in a survey of 500 con- 
secutive proved cases of poliomyelitis ad- 
mitted to the Cleveland City Hospital. 
The cranial nerves were affected both in- 
dividually and in combination. The var- 
iances in euch involvement will be pre- 
sented and some end results tabulated. 

A planned program for rehabilitation, 
an important factor in the end results, 
will be outlined. 


SECTION ON 
OPHTHALMOLOGY 
Friday, October 14, 1955 


9:00 a.m. 
GRAND BALLROOM 


Presiding © fficer: 
ALGERNON Reese, M.D. 
President 
Secretary: 

KENNETH L. Rover, M.D. 
HISTOLOGIC FINDINGS IN AN EVE 
WITH SCLERAL RESECTION 
(A Clinicopathologic Case Report) 


John MeGavic, M.D. 
Philadelphia, Pennsylvania 


10 acm. 


PRESENTATION OF NEW 
INSTRUMENTS 


THE RELATIONSHIP OF INFEROTIONS 
IN THE EARLY MONTHS OF 
PREGNANCY TO CONGENITAL 
ANOMALIES 
Sir Norman Gregg 
Sydney, Australia 


HY INVITATION 


“ain. 


0:45 acm. 
THE EFFECT OF OXYGEN ON 
RETINAL VESSELS 
(A Motion Picture) 


Mr. Norman Ashton 
London, England 


INVITATTI 


0:55 a.m. 


OXYGEN 
FIBROPLASIA: 


IN RETROLENTAL 
OPHTHALMOLOGICAL 

ASPECTS 

(A Motion Picture) 


Arnall Patz, M.D. 
Baltimore, Maryland 


The results of a controlled nursery 
study demonstrate the association of 
oxygen administration and _ retrolental 
fibroplasia incidence. Experiments show- 
ing the production by oxygen of retro- 
lental fibroplasia in mice, rats, kittens 
and puppies will be shown, and a compar- 
ison of the pathologic changes which oc- 
cur in the human infant with lesions oc- 
curring in animals will demonstrate their 
close identity. The relationship of the 
stage of retinal vessel development with 
susceptibility to retrolental fibroplasia 
and with oxygen will be illustrated. The 
role of the ophthalmologist in interpret- 
ing retinal vessel caliber in relationship 
to oxygen administration will be stressed. 


10:10 a.m. 
INFLUENCEH OF DRUGS ON THE 
CHOROLDAL CIRCULATION 
(A Motion Picture) 


Irving H. Leopold, M.D. 
Philadelphia, Pennsylvania 


acm.—Recess 


acm. 


THE AGING OF THE RETINA 
Prof. Dr. A. Pillat 
Vienna, Austria 


BY INVITATION 


All the tissues of the human body are 
subject to senile changes, and the retina 
is not exempt from that rule. Senile 
changes of the retina influence the func- 
tion as well as the morphology of this 
important membrane. Although the tran- 
sition from senility to morbidity is fluctu- 
ant, the paper deals with senile changes 
only. 


10:50 acm. 


GONTODLALISIS 
(A Motion Picture) 


Olga Ferrer, M.D. 
Havana, Cuba 
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11:00 a.m. 


THE SIZE AND SHAPE OF MALIGNANT 
MELANOMAS OF THE CHOROID AND 
CILIARY BODY IN RELATION TO 
PROGNOSIS AND HISTOLOGIC 
CHARACTERISTICS: A STATISTICAL 
STUDY OF 210 TUMORS 


Milton Flocks, M.D. 
Palo Alto, California 


INVITATION 


Jean H. Gerende, M.S. 
Lorenz k. Zimmerman, M.D. 
Washington, D. ©. 


HY INVITATION 


Discusser: 
A. Edward Maumenee, M.D. 
Baltimore, Maryland 


Of the 1064 malignant melanomas of 
the choroid and ciliary body with at least 
5-year follow-ups reported by Wilder and 
Paul, 210 were found in which the rec- 
ords included micrometer measurements 
of the tumor in three dimensions and no 
evidence of extraocular extension. Sta- 
tistical study reveals that large mela- 
nomas have a poorer prognosis and are 
more likely to have histologic character- 
istics of greater malignancy than smal- 
ler tumors. The prognosis does not vary 
in direct proportion to the size of the 
tumor but abruptly becomes less favor- 
able when the tumor reaches a ‘critical 
size,’ which is about one cubic centi- 
meter. The relation of shape of the tu- 
mor and penetration of Bruch’'s mem- 
brane to prognosis, pigmentation and 
fiber content will be reported. 


11:40 a.m. 


POSTERIOR SCLEROTOMY AND AIR 
INJECTION IN THE TREATMENT OF 
FLAT ANTERIOR CHAMBERS 
FOLLOWING CATARACT EXTRACTION 
Lawrence H. Lassiter, M.D. 
Chicago, Illinois 
BY INVITATION 

Discussers: 
Paul A 
Boston, 


Chandler, M.D 
Massachusetts 


SECTIONS 


Jack 8S. Guyton, M.D 
Detroit, Michigan 


This report concerns the surgical treat- 
ment of flat anterior chambers associated 
with combined detachments of retina and 
choroid following cataract extraction. The 
technique consists of a sclerotomy in the 
region of the pars plana in the quadrant 
where the choroidal detachment is most 
pronounced. A meridional 5 mm. incision 
is made through the sclera in this area, 
followed by spontaneous of sur- 
prisingly large amounts of xanthochromic 
suprachoroidal fluid. Air is then injected 
into the anterior chamber either by way 
of the scleral incision or anteriorly 
through the cornea. 


escape 


A total of 26 such cases has been 
treated by this technique, of which 16 
had no other complicating factors and 
were available for study. In this group, 
the anterior chamber had been flat from 
six to twenty days (average ten days) 
prior to surgical intervention. Only one 
procedure was necessary in each case for 
the restoration of the anterior chamber. 
Follow-up examinations ten months to 
three years following this procedure to 
restore the anterior chamber revealed no 
cases of postoperative glaucoma, and 
water-provocative tests were normal 


The above group of cases was com. 
pared to a control series of $6 eyes in 
which the anterior chamber had remained 
flat following cataract extraction for per 


iods of from one to twenty-three days 
(average four days). This group was 
treated by medical measures only. Of 


this group, seven cases (or 19 per cent) 
developed secondary glaucoma and an ad 
ditional five cases (or 14 per cent) had 
normal tensions but water-pro- 
vocative tests. 


positive 


Krom these data, it appears that the 
evacuation of suprachoroidal fluid plus 
air injection into the anterior chamber 
aids in the restoration of the anterior 
chamber and the prevention of secondary 
vliaucoma. 
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SPECIAL SCIENTIFIC PROGRAMS 


TEACHERS’ SECTION — 
OTOLARYNGOLOGY 
Piivate Dining Room 14 

Sunday, 10:00 acm. 
Training in General Surgery for 
Otclaryngologists 
Hans Von Leden, M.D., Chicago, Il. 
tesults of a Survey to Determine the 
actors that Induced Applicants 
to Seek Admission to the Schools 
of Dentistry and Medicine 
Lewis F. Morrison, M.D., San Fran- 
cisco, Calif. 
A Teaching Day in Otolaryngology 

Alfred W. Doust, M.D., Syracuse, 

N. 
Is Voluntary Teaching on the Way 
John R. Lindsay, M.D., Chicago, M1. 


Lawrence RK. Boies, M.D., Minneapo- 
lis, Minn, 


George KE. Shambaugh, Jr., M.D., 
Chicago, Tl. 


Mrederick T. Hill, M.D., Waterville, 
Maine 


TEACHERS’ SECTION — 
OPHTHALMOLOGY 
Crystal Room 
Sunday, 10:00 a.m. 


A.D. RurepeMann, M.D... Chairman 


Undergraduate Instruction in Oph- 
thalmology 


(Open Discussion from the Floor) 
Alan Woods, M.D., Moderator 


AMERICAN ORTHOPTIC 
COUNCIL 
and 
AMERICAN ASSOCIATION OF 
ORTHOPTIC TECHNICIANS 


Williford Room 
Conrad Hilton Hotel 


Sunday, 8:00 p.m. 
HERMANN M. Burian,. M.D. 
President 
KRANK |). CosTeENRBADER, M.D 
Se retary 
SYMPOSIUM: AMBLYOVIA 


The Nature of Amblyopia 
Hermann M. Burian, M.D., lowa 
City, lowa 


Clinical Manifestations and Incidence 
of Amblyopia 

Maynard C Wheeler, M.D., New 
York, N. Y. 


Treatment of Amblyopia 
Frances Fowler, Palo Alto, Calif. 
INDUSTRIAL OPHTHALMOLOGY 
Private Dining Room 14 
Sunday, 8:00 p.m. 
A.D. RurepeEMANN, M.D., Chairman 
SYMPOSIUM: FOREIGN BODIES 
Intraocular Magnetic Foreign Bodies 


Edmund B. Spaeth, M.D., Philadel- 
phia, Pa. 


Intraocular Nonmagnetic Foreign 
sodies 
Harvey E. Thorpe, M.D., Pittsburgh, 
Pa. 


Iixtraocular Foreign Bodies 
Paul G. Moore, M.D., Cleveland, 


Ohio 
Chemotherapy in Cases of Foreign 
Bodies 
Irving Leopold, M.D., Philadelphia, 
Pa. 


OTOSCLEROSIS STUDY GROUP 


and 
COMMITTEE ON 
CONSERVATION OF HEARING 
Grand Ballroom 
Sunday, 8:00 p.m. 
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TAL 


GORDON Hoo Chairman 


Diagnostic Ossicular 
Fixation 
lioward P. House, 
les, Calif 
The Effects of Injury to the Mem- 
branous Labyrinth 


Aspects of 


M.D... Los Ange- 


Ernest Glen Wever, Ph.D., Prince- 
ton, N. J.. bv invitation 
Traveling Waves and Frequency 

Analysis in the Cochlea 
George von Bekesy, Ph.D., Boston, 


Mass.. by invitation 


Basic Questions to Be Answered Be- 
fore Further Progress Can Be 
Made in Otologie Research 
Julius Lempert, M.D., New York, 

N. 


COMMITTEE ON PLASTIC AND 
RECONSTRUCTIVE SURGERY — 
OTOLARY NGOLOGICAL 
AND MANILLOFACIAL 


Grand Ballroom 
Tuesday, 8:00 p.m, 
louNn Marouts Converse. M.D 
(Chairman 


General Principles of the Corrective 
Nasal Plastic Operation 
Oscar J tecker, M.D., Chicago, Ill. 
Principles of the Primary Repair of 
the Cleft Lip 
William Huffman, 
City, lowa 


lowa 


A Technique for Surgical Correction 
of Lop Kars 


John Marquis Converse, M.1l)., New 
York, N. ¥ 

Anthony Nigro New York 
N. Y., by invitation 

Frederick A. Wilson, M.D., Hemp- 
stead, N. Y by invitation 

Norman E Johnson, M.D., New 


Britain, Conn 


The Median Forehead Flap for the 
Repair of Defects of the Ievelids 
and Nose 
Vou M.D, 


Kazanjian Hoston, Mass 


IENTIFIC PRO 


AMS KY 
COMMITTEE ON PLASTIC AND 
RECONSRUCTIVE SURGERY— 
OPHTHALMOLOGICAL 
Crystal Room 
Tuesday, 8:00 p.m. 

Wenpecr L. HuGues, M.D 


( 


Iixenteration 
Lliff Vl). Baltimore, 


Motion Picture 
Charles 
Vid 


Peritoneal Grafts for Conjunctival 
Replacement 
James H. Allen, New Orleans, 
La 


sasic Causes for Failure in Grafting 
Skin and Mucous Membrane to 


the Lids and Socket 


Milton Singer, M.D Portland, Ore. 


MOTION PICTURES 
Grand Ballroom 
Thursday, 8:00 pam. 
\l.D., Chairman 


VIE LTZER. 


M.D., 


| 


M Secretary 
Surgical Treatment of Lid Tumors 
Algernon B. Reese, M.D... New York, 
N. ¥ 
The film, in color with sound, shows 
a method of plastic repair following the 
various types of tumors in- 
upper and lower lid margins. 
margin necessary to 


excision cf 
volving 
The amount of lid 


excise, and thus the degree of defect to 
be repaired, determines which modifica- 
tion is employed. In general, the prinet- 


sliding graft combined 


halving 


that of a 
Wheeler 


ple is 
with the 


The of the Kar 

The American Acad- 

Ophthalmology and 

and produced 
Productions, 


Sponsored by 
of 
Otolaryngology, 
by Sturgis-Grant 
Ine 

Franz Altmann VD 
New York, 


Consultant, 


WA) TRANSACTIONS. 


Micuaer H. 


9:00 a.m.—)tolaryngology 


History Taking in Allergy: Use and 
Analysis of Questionnaire 
Jack R. Anderson, M.D., New Or- 
leans, La. 


Vascular and Allergic 
Panel Discussion 
K. 


Headaches: 


French 
Mo 

Raymond L. Hilsinger, M.D., Cincin- 
nati, Ohio 


Bernard M 
cola, Fla. 


ACTH and Cortisone Compounds 
Aubrey G. Rawiins, M.D., San Fran- 
cisco, Calif. 


Hansel, St. Louis, 


Barrett, M.D... Pensa- 


: Medical Aspects of Otolaryngology 
we Francis W. Davison, M.D., Danville, 
Pa. 


Allergy 
Herbert J Rinkel, 
City, Mo. 


Kansas 


=) 
Pi 


SARONE. M.D.. 
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AMERICAN SOCIETY OF OPHTHALMOLOGIC 
AND OTOLARYNGIC ALLERGY 


LamBperT McGannon, M_))., President 


Secretary 


Private Dining Room 14 
Friday, October 14 


12:00 m.—Ophthalmology 


Panel Discussion: The Allergic and 
Collagen Disease of the Kye 


A. D. Ruedemann, M.D., Moderator 

Harry Bb. Stauffer, M.D., Jefferson 
City, Mo. 

Leland H. Prewitt, M.D., Ottumwa, 
lowa 

S. Albert Hanser, M.D., St. Louis, 
Mo. 

Brittain F. Payne, M.D., New York, 
# 

Phillips Thygeson, M.D., San Jose, 
Calif. 


Allergic Diseases of the External 
Kve 


(Sponsored by the American Society of 
Ophthalmologic and Otolaryngologic 


Allergy) 
Harry B. Stauffer, M.D., Jefferson 
City, Mo. 


1:00 p.m.—Business Meeting 
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SCIENTIFIC EXHIBITS 


KeNnNETH L. Roper, M.D., Chairman 


UGENE 


Dertackl, M.D., Co-Chairman 


CIEICAGO, ILLINOIS 


LOCATIONS: 

Club Floor 
PDR 15, 16, 17 
Club Foyer 
Lacquer Room 


CLUB FLOOR 


hed 


kiahibit S-1 
Illustrations 
ber’s “Atlas 


from Professor Hans Lau- 
of Ophthalmoscopy in Red- 
Free Light" (unpublished). 


WILLIAM FEUILLETEAU BONNER, 
M.D., Medical Department of the Re- 
gional! Office, U. S. Veterans Admini- 
stration, New Orleans, Louisiana 


Twenty-two water color sketches of 
fundi; eleven are regular ophthalmoscop- 
ic views, eleven are red-free. Interpre- 
tation of difference between two types of 
ophthalmoscopic examinations is given in 
the original German with translation. 
These are a continuity of the address giv- 
en by Professor Hans Lauber when he 
was a guest of the Academy in 1934. 


exhibit S-2 


The Role of the Otolaryngologist and the 
Plastic Surgeon in Community Rehabil- 
itation Centers 


THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND 
ADULTS, INC., represented by Law- 

J. Linek (by invitation), Mrs. 

Lydia Newton (by invitation), and 

Miss Jayne Shover (by invitation), 

Chicago, Illinois, and by Dean M 

Lierle, M.D., Academy representa- 

tive, lowa City, lowa 


rence 


Speech and hearing 
munity rehabilitation centers require 
teamwork with the otolaryngologist in 
serving the patient with aphasia, cleft 
palate, or cerebral palsy, as well as the 
patient who has had a laryngectomy, and 
with the plastic surgeon in serving the 
accident case, the case of cleft palate, and 
other cases requiring plastic surgery. The 
exhibit will portray, through photographs 


services of com- 


591 


and appropriate legends, how these 
physicians play an important role in the 
community rehabilitation center: in dl- 


agnosis, treatment, consultation, and par- 
ticipation on advisory committees and on 
hoards. 


karly Detection of Glaucoma 


COMMITTEE ON GLAUCOMA, NA- 
TIONAL SOCIETY FOR THE PRE- 
VENTION OF BLINDNESS, Willis 8. 
Knighton, M.D., as Chairman of the 
Committee, with Franklin M. Foote, 
M.D... Executive Director of the So- 
ciety (by invitation) and Virginia 
Smith Boyce, Assistant Director of 
the Society (by invitation), New 
York, New York. 


To provide the young ophthalmologist 
with basic facts about the examination of 


a patient for early glaucoma, various 
tests will be briefly described and illus- 
trated 


S-4 
The Doctor and His Blind Patients 


AMERICAN FOUNDATION FOR THE 
BLIND, INC., represented by Helen 
Keller (by invitation), with Mr. M. 
Robert Barnett (by invitation) and 
Miss Kathern F. Gruber (by invita- 
tion), New York, New York. 


Foundation for the 
Blind believes that the ophthalmologist 
can exert positive influence on newly 
blind patients and on the parents of blind 
babies. Literature exhibited will give in- 
formation concerning rehabilitation serv- 
ices available, help for parents of blind 
babies, attitudes toward blindness, and 
tools and aids for the blind. Professional) 
staff members of the Foundation will be 
in attendance at the booth at all times. 


The American 


> 
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bxhibit S-5 


The American Speech and Hearing As- 
sociation 


COMMITTEE ON LIAISON IN AUDI- 
OLOGY, AMERICAN SPEECH AND 
HEARING ASSOCIATION 


The exhibit presents the purposes of 
the Association, its standards for mem- 
bership, its standards for certification of 
competence in speech pathology and hear- 
ing therapy, its code of ethics, its re- 
quirements for clinics, and the geograph- 
ic distribution of its members 


American Board of Opticianry 


AMERICAN BOARD OF OPTICIANRY, 
represented by Howard M. Quacken- 
bush, Columbus, Ohio (by invita- 
tion), and Charles Sheard, Secretary 
of the Board, Rochester, Minnesota 


Information concerning the develop- 
ment and growth of the work of the 
American Board of Opticianry: the estab- 
lishment of collegiate courses in ophthal- 
mic optics and their content; certifica- 
tion of opticians who have been in prac- 
tice: examination and certification of 
graduates of approved courses in optician- 
ry, and the work of the Educational 
Foundation. 


Exhibit S-7 
New Eyes for the Needy, Inc. 

NEW EYES FOR THE NEEDY, INC,, 
represented by Mrs. James 8S. Van 
Derbeck, Chatham, New Jersey (by 
invitation), and Mrs. Cyrus R. Cur- 
rier, Short Hille, New Jersey (by 
invitation) 


Literature and posters tell the story of 
this nonprofit vol-charity dedicated to 
providing better vision to needy people 
both in this country and abroad. No mon- 
ey is solicited; the work is made possible 
through reclamation of discarded eye- 
glasses and precious-metal scrap. New 
prescription glasses and artificial eyes 
are given to individuals screened by wel- 
fare agencies. Reusable plastic-framed 
glasses are tested and sent to hospital 
Clinics and foreign missions. Funds have 
been established with thirty-one hospi- 
tals. Welfare agencies are alloted specific 
numbers of glasses per year. We want 
your help to help others. 
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exhibit 
Home Study Courses 


AMERICAN ACADEMY OF OPH- 
THALMOLOGY AND OTOLARYN- 
GOLOGY, represented by Daniel Sny- 
dacker, M.I)., Secretary for Home 
Study Courses, Chicago, Illinois, and 
Ben H. Senturia, M.D., Associate 
Secretary for Home Study Courses, 
St. Louis, Missouri 


This exhibit will show the organiza- 
tion, scope and purposes of the Home 
Study Courses. 


S-9 
Clinical Audiometry 


COMMITTEE ON CONSERVATION OF 
HEARING OF THE AMERICAN 
ACADEMY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY, Dean M. 
Lierle, M.D., Chairman, lowa City, 
lowa 


Two sound-treated booths will be set 
up: one for pure tone and speech audiom- 
etry and free field testing; the other for 
psychoacoustic galvanometry. In addition, 
psychometric testing and speech teaching 
will be demonstrated 


S-10 
Positive Stimulation of Vision in Treat- 
ment of Amblyopia 


AMERICAN ASSOCIATION OF OR- 
THOPTIC TECHNICIANS,  repre- 
sented by Josephine S. Kukora, De- 
troit, Michigan (by invitation); Ann 
Stromberg, Boston, Massachusetts 
(by invitation): Joan Clavell, New 
Orleans, Louisiana (by invitation); 
and Dorothy Henderson, Fall River, 
Massachusetts (by invitation) 


iby means of photographs and draw- 
ings, the possibilities for improving vis- 
ual acuity and function of binocularity 
will be portrayed. Miss Swenson’s partial 
occlusion has been successfully tried de- 
spite some early controversy. 


exhibit S-11 


Cancer of the Larynx: Study on 25 Years’ 
aperience 


CHEVALIER L. JACKSON, M.D.; 
JOHN V. BLADY, M.D. (by invita- 
tion); and CHARLES M. NORRIS, 
M.D., Temple University School of 
Medicine, Philadelphia, Pennsylvania 
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ivy means of kodachrome transparen- 
cies of indirect and direct laryngoscopic 
views, and operative specimens, the var- 
ied appearances of carcinoma of the lar- 


vnx and will be shown. 
(‘riteria for the selection of treatment will 
presented in results, 
of lesions, 
as well as early and advanced cancer, will 
included 


laryngopharynx 


be 


end 


“precancerous” 


relation to 


Vanagement 


he 


S-12 
Klectron Microscopic Studies of the Or- 


gan of Corti 
CATHERINE A. SMITH, Ph.D. (by 
invitation) and W. DEMP- 


SEY, 


ments 


PhD invitation), 
of Anatomy 
Washington | 
Medicine, St 


iby Depart- 
and Otolaryngol- 
School 


Missouri 


ory. 
of 


niversity 


Louis, 


studies of the 
piz's organ of Corti show the ex- 
and internal hair be dis- 
similar in some aspects of internal struc- 
ture. That of the nerve 
found between the habenula perforata 
and the hair cells is unmyelinated and 
apparently devoid of any sheath. The sen- 
sory nerve endings vary in size. Some 
greatly enlarged and show accumula- 
tions of mitochondria. The intracellular 
fibrils of the Deiters’ and pillar cells are 
similar. The basilar membrane and tecto- 
rial membrane present a characteristic ap- 
pearance, 


Klectron 
ternal 


microscopic 
cells to 


portion acoustic 


are 


evhibit S-138 

\ New Concept of the Development of the 
\ngle of the Anterior Chamber of the Hu- 
man hye 


HERMANN M. BURIAN, M.D.; ALSON 
KE. BRALEY, M.D.: and LEE AL- 
LEN (by invitation), Department of 
Ophthalmology, College of Medicine, 
State University of lowa, lowa City, 
lowa 


Histologic evidence is presented to 
show that the chamber angle opens nor- 
mally by hetween two distinct 
layers of rather than 
by atrophy of any appreciable amount of 
embryonic as was formerly be- 
lieved. The cleavage due to unequal 
growth of the structures involved. The 
term ‘“‘mesodermal remnants” is there- 


cleavage 
mesodermal tissue 
tissue, 


is 


fore undesirable as applied to anomalous 


PNHIBIITS 
appearances of tissue in the angle. 
Among the causes leading to develop- 


mental glaucoma are incomplete cleavage 
and poor differentiation and organization 
in the trabecular region. Prominent an- 
terior border-ringes of Schwalbe and pec- 
tinate strands, that in extreme 
cases constitute the embryotoxon corneae 
(Axenfeld), are shown to ap- 
pear in embryonic and fetal eyes in per- 
comparable those for adult 
They result from cells, 
laid down in embryo, which are excessive 
to the requirements of the normal humar 


ey 


ligament 
posterius 
to 


centages 


eyes are seen to 


S-14 
Ocular Manifestations of a New Virus 
Disease: Adenoidal-Pharyngeal-Conjunc- 


tival Virus Disease 
RALPH W. RYAN, M.D.; JAMES F., 
O'ROURKE, M.D. (by invitation); 


and GILBERT ISER, M.D. (by invi- 
tation), National Institute of Neu- 


rological Diseases and  Llindness, 
Bethesda, Maryland 
Center panel will carry transparencies 
of conjunctival manifestations of the dis 
ease, with suitable captions. Left panel 
will earry additional clinical deseription 
of disease with diagnostic methods and 
tests. Technique of virus isolation and 
identification will be discussed. Right 


panel will carry epidemiologic informa 
tion regarding the disease, particularly 
what is known of its transmission. Sys 
temic manifestations will b portrayed 


S-15 
Ocular Aspects 
Aneurysms 


JOSEPH 
ment 
ern 
CaKO, 


of Intracranial Arterial 


ALFANO, M.D., 
of Ophthalmology, 
University Medical 
Illinois 


Depart- 
Northweast- 
School, Chi 


Classification and incidence of cranial 
aneurysms affecting the internal carotid, 
the anterior and posterior cerebral and 
communicating the middle cere 
bral and basilar-vertebral systems, as 
well as carotid sinus 
fistula. Diagnosis of a typical case, using 
transparencies demonstrating ophthal- 
moplegias, preretinal hemorrhages, visu- 
al fleld defects, intracranial calcifications, 
and angiograms showing an example of 
ach type of aneurysm. 


arteries, 


artery cavernous 
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exhibit 8-16 


Pathology of the Vitreous in Ketinal De- 
tachment 


CHIH CHIANG TENG, M.D. (by invi- 
tation) and HELEN H. CHI, M.D. 
(by invitation), The Eye-Bank for 
Sight Restoration, Inc., New York, 
New York 


As a result of anatomic studies of 
the vitreous both in normal eyes and in 
eyes with retinal detachment, we believe 
that the vitreous may be responsible for 
production of retinal detachment in three 
ways: (1) Liquefaction or syneresis of 
the vitreous. When liquefaction of the 
vitreous involves “anterior contraction” 
or “posterior detachment,’ it may be an 
important factor. (2) Vitreoretinal ad- 
hesions. These occur in two forms: the 
first is congenital or developmental; the 
second is due to senile change. (3) The 
effect of motion. When the vitreous is 
part viseid, part fluid, the fluid part is 
affected to a greater degree by motion, 
and its impact on viscid vitreous causes 
l'-shaped tears at the site of a vitreoret- 
inal adhesion. 


8-17 


Involvement of Cranial Nerves in Polio- 
myelitis 


CLARENCE W. ENGLER, M.D., and 
SYLVESTER C MISSAL, M.D., 
Cleveland City Hospital, Cleveland, 
Ohio 


A large placard will display a drawing 
of the base of the brain with the cranial 
nerve nuclei in various colors. From the 
nuclei there will be lines radiating to 
squares in which will be noted percent- 
age involvement of the particular nucleus. 
The study is based on 600 cases of polio- 
myelitis. A paper is to be presented on 
the subject in the main program of the 
Academy. 


Kxhibit S-18 
Margin of Safety in Cancers of the Larynx 


J. BROWN FARRIOR, M.D.; RICH- 
ARD A. BAGBY, M.D; and RO- 
BERTO G. IGLESIAS, M.D. (by in- 
vitation), Tampa Municipal Hospital, 
Tampa, Florida 


The purpose of this exhibit will be 
to demonstrate the margin of safety 
which is necessary in the surgical treat- 
ment of cancer of the larynx. Kodachrome 
photographs of surgical specimens of 100 


cancers of the larynx will be accompanied 
by slides of transverse and vertical sec- 
tions to demonstrate the margins of safe- 
ty. Colored anatomic drawings demon- 
strate the surgical technique of neck re- 
section and wide-field laryngectomy, fl- 
lustrating a few practical points in sur- 
gical technique. 


Exhibit 
Pathology of the Optic Nerve 


LORENZ E. ZIMMERMAN, M.D. (by 
invitation), and MAJOR WILLIAM 
R. ARMSTRONG, USAF (MC) (by 
invitation), Registry of Ophthalmic 
Pathology of the Armed Forces In- 
stitute of Pathology, Washington, 
Db. 


The exhibit will consist of a series of 
color photographs illustrating the gener- 
al pathologic features of papilledema, op- 
tic neuritis, and optic atrophy, as well as 
various disease entities responsible for 
these alterations. Specific diseases of the 
optic nerve will be classified in the man- 
ner adopted by the panel on ‘Diseases of 
the Optic Nerve.”’ 

Exhibit S-20 
Retinal Changes Produced by High-In- 
tensity lonizing Radiation 


CAPTAIN DAVID V. L. BROWN, 
USAF (MC), School of Aviation 
Medicine, Randolph Field, Texas (by 
invitation), and PAUL A. CIBIS5, 
M.D., St. Louis, Missouri (by invi- 
tation) 


This exhibit will consist of a series of 
% x 10 color transparencies depicting the 
histopathology of the retina following 
high doses (2,000 to 30,000 r) of ioniz- 
ing radiation. Progressive changes be- 
ginning as early as 19 minutes following 
radiation will be shown. The most strik- 
ing alterations are those seen as pyknosis 
of red nuclei. Subsequent autolysis, ac- 
companied by edema, and, finally, com- 
plete absorption of the outer retinal lay- 
ers with the exception of the cone nuclel 
occurred. Less severe pyknosis was ob- 
served in the bipolar and ganglion cells. 


S-21 
Karly Recognition of Impaired Hearing 
in Children: Diagnosis and Therapy 
J. LEWIS DILL, M.D., and A. BRUCE 
GRAHAM, Ph.D. (by invitation), 
Henry Ford Hospital, Detroit, Mich- 
igan 


4 
4 
7 
| 
= 
> 
= 


si 


The existence of impaired hearing in a 
child reduces the level of educational 
achievement to be expected and affects his 
social and emotional adjustment. With 
the recognition of static or progressive 
losses in hearing, appropriate educational 
measures may in the ad- 
justment of the child to a hearing world. 
In a considerable number of cases, early 
recognition of even minor reductions in 
auditory acuity and prompt medical or 
surgical handling make it possible for 
the child's hearing to be returned to a 
normal level and eliminates the need for 
special educational handling. This exhibit 
demonstrates otologic and audiometric di- 


be used to assist 


agnostic criteria, medical and surgical 
therapeutic measures, and their results. 
S-22 

Physicoanatomic Reconstruction of the 


Kar for the Improvement of Hearing 


JULIUS LEMPERT, Lempert In- 
stitute of Otology, Lempert Research 


Foundation, Ine., New York, New 
York: with GEORG VON BEKESY, 
Cambridge, Massachusetts (by in- 
Vitation): and MKRNEST GILLEN 
WEVER, Ph.D. Princeton, New 
Jersey (by invitation) 

Cadaver specimens showing the prog- 


ress made in the physicoanatomic re- 
construction of the ear for the improve- 


ment of hearing in clinical otosclerosis. 


Dynamic models of the normal and ab- 
normal ear will be exhibited. 
exhibit: 
Branchial Anomalies 
( DONALD ALBERS, M.D., Ph.D., 
tlodgett Memorial Hospital, Grand 
Rapids, Michigan 
A critical review of all known branch- 
ial anomalies will be presented in order 
to clarify their mode of origin and 
appraise thelr clinical significance. 


Branchial remnants appear in various 
well recognized regions of the head, neck 
and chest. Unusual locations, however, 
require a more careful analysis of em- 
bryologic development 


S-24 


Sialography: The Diagnosis and Treat- 
ment of Salivary Lesions 

THEODORE BEYER, M.D., and 

JAMES R. BLAIR, M_D., Denver, 


(Colorado 


EXHIBITS 595 

Sialography is 
tion of salivary glands and ducts after 
the injection of radiopaque substances. 
Characteristic shadows may be observed 
in caleuli, strictures, coalescent sialitis, 
mixed tumors, malignant growths and ex- 


the roentgen visualiza- 


traglandular lesions. The most practical 
value of sialography lies in its use in 
differentiating mixed and malignant tu- 


the 
malignant 


mors inh 
that 


place 


accurate determination 
degeneration has taken 


Exhibit S-25 


Temporal Arteritis: A Focal Localization 
of a Systemic Disease 


BAYARD T. HORTON, M.D. (by Iinvi- 
tation): THOMAS MAGATH, 
M.D. (by invitation); MALCOLM B. 
DOCKERTY, M.D. (by invitation); 
and HENRY P. WAGENER, M.D., 
Mayo Clinie and Mavo Foundation, 
hochester, Minnesota 


First described by Horton, Magath, and 
in 12931, temporal arteritis was 
officially recognized as a new disease en- 


tity in an editorial in the Journal of the 
American Medical Association on June 
22, 1946, based on reports of 38 cases 
from the world’s literature. Since 1931, a 
total of 10° cases have been observed at 
the Mayo Clinic. The disease is usually 


nonfatal (only one patient died while un- 
der observation) and tends to run a self- 
limited course lasting four to six months. 
It occurs exclusively in older persons, the 
average age The 
is unknown 


being 69.2 vyvears cause 


The early stages of the disease usually 
“eive no clue as to its nature. Severe head 


ache and Symptoms of sepsis may persist 


for weeks before the foremost clinical 
feature of the disease -the swollen, 
prominent and thrombosed temporal ar- 
teries makes its appearance and allows 
the diagnosis. The involved arteries have 
been resected in 61 per cent of our pa- 
tients, and “giant cell arteritis’ has been 


the dominant histologic feature 

loss of vision in one or both 
Uni- 
occurred in 11 of 
bilateral loss in 22. Some 
involvement present 
Cortisone appears 
preventing blindness 


Permanent 
eyes is the most serious complication 
lateral 
our 


loss of 
and 
ocular 


Vision 
type of 


ith 


Wii 
per cent of cases 


to be helpful in 


S-26 
Microscopically Benign but Clinically Ma- 
lignant Lesions of the Head and Neck 
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KANSACTIONS 


FREDERIC J. POLLOCK, M.D., and 
PAUL B. SZANTO, M.D. (by invita- 
tion), Illinois Kye and Kar Infirmary, 
University of Illinois, College of 
Medicine, and the Department of 
Public Welfare, Chicago, ILllinois 


There are a number of tumors observed 
by otolaryngologists which present a be- 
nign histologic appearance. Due to their 
location in proximity to vital structures, 
tendency to local recurrence, vascularity, 
destructive character, and other factors, 
the life of the patient is endangered, just 
as in histologically malignant tumors. 
Some representative cases, such as paso- 
pharyngeal fibroma, inverting papilloma, 
and glomus jugulare, are presented. These 
are illustrated by histories, clinical pho- 
tographs, roentgenograms, and photo- 
micrographs, demonstrating the impor- 
tance of careful study and evaluation of 
each individual case. Final decision is de- 
termined by the combined efforts of the 
pathologist and the clinician. 


S-2 
Magnification Techniques: Their Practical 
Value in Otolaryngology 


BRUCK PROCTOR, M.D.; JAMES E 
LAFSTROM, M.D. (by invitation): 
and CLARK R. WARREN, R.T. (by 
invitation), Wayne University Col- 
lege of Medicine and Detroit Memo- 
rial bite in Detroit, Michigan 


iis exhibit will consist of representa- 
tions of the principles of magnification 
techniques in radiography. Various types 
of pathologic lesions in the fleld of oto- 
laryngology, including those in the si- 
nuses and mastoids, will be demonstrated 
to siow the comparative value of conven- 
tional and magnification techniques. Indi- 
cations for use of this method and also 
the limitations will be presented. 


S-28 
Tumors of the Region of the Optic 
Chiasm: Mechanism of the Production of 
Visual Loss 


THEODORE G. MARTENS, M.D.; 
GEORGE P. SAYRE, M.D. (by invi- 
tation): WINCHELL Mek. CRAIG, 
M.D. (by invitation): and JAMES 
W. KERNOHAN, M.D. invita 
tion), Mayo Clinic and Mayo Foun- 
dation, Rochester, Minnesota 


Tumocrs involving the region of the op- 
tic chiasm, predominantly tumors of the 


JULY - AUGUST, 1955 


pituitary gland and its stalk, frequently 
cause defects of the visual fleld. Pressure 
on the optic nerves or chiasm, produced 
by the expanding tumor pushing the optic 
nerves and the chiasm against the un- 
yielding vascular arch, made up of (1) in- 
ternal carotid arteries, (2) anterior cere- 
bral arteries, and (3) the anterior com- 
municating artery, is the mechanism 
which produces most of these defects. 
This concept will be explained by models 
and photographs prepared from actual 
specimens and a large animated model 
which will simulate the enlargement of 
the pituitary gland and the manner in 
which the optic nerves and the optic 
chiasm are compressed against the afore- 
mentioned unyielding vascular arch. A se- 
ries of models will demonstrate the sur- 
gical approach for the relief of the pres- 
sure 


RED LACQUER ROOM 


exhibit S-20 
Twenty-Five Years of Otolaryngology in a 
tniversity Hospital 


“EDMUND P. FOWLER, JR. M.D.: 
FRANZ ALTMANN, M.D.: DANIEL 
BAKER, M.D BPAN- 
CHIN (by invitation) HERBERT 
5S. FRIEDMAN, MJ) GRAAF 
WOODMAN, BELA MARQUIT, 
M.D.; and DONALI) MARKLE (by 
invitation), (olumbia-Presbyterian 
Medical Center, New York, New York 


(‘harts show basic ear, nose, and throat 
principles in 1930 as compared to addi- 
tions made in last twenty-five years. Em- 
phasis is on advances made by individuals 
on staff of Columbia-Presbyterian Medical 
Center, shown in detail, with photographs, 
dissections, instruments, and models to 
show fenestration surgery, stapes mobili- 
zation, facial nerve surgery, surgery of 
meatal atresia, and medical management 
of Meniere's disease. In addition, func- 


tional rhinoplasty, laryngeal stenosis, bi- 


lateral abductor paralysis, several panels 
on endoscopy, audiology, and speech, as 
well as kodachrome slides of general 
pathologic conditions of ear, nose, and 
throat for teaching purposes are present- 
ed. Analyses of statistics show that in one 
hospital service where there were fewer 
uttending surgeons and about the same 
number of beds, operative cases have 
more than doubled in the last 20 years, 
nd the number of patients treated med- 
ically has also increased. 
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Nepera Chemical Company, In 
New Era Optical Company 
New Jersey Optical Company 


tLaboratories, Ine. 


()phthalmos, Inc, 


it (Jpticase ( ompany 


Varavox, Ine. 

I hie rkin Corporation 

Vizer Laboratories 

(eorge P. Pilling & Son Company 
Alfred Poll 

Vrecision- Cosmet Company, In 

W. F. Prior Company, In 
Professional Pharmacal Company, Ine 
ait Prot ssional Pre 55, 


Kacdium Chemical ¢ ompaty, Ine 
K J. Reynolds Tobacco ( ompany 
Hitter ¢ ompany, Inc. 


Schering Corporation 
Schieffelin & Company 


barle ¢ Schreiber 
Sharp & Dohme 
Shuron Optical Company, 


Smith, Kline & French laboratories 
Sait | ite tay St ate il 
Sonotone ¢ orporation 

R. Squibb & Sons 

Storck Pharmaceuticals 

Storz Instrument Company 

Surgical Mechanical Research 


lhe Thermosector Company 
(Charles C Thomas, Publishes 
litmus Optical Company, Ine. 
lravenol Laboratories rm 


Uhlemann Optical Company 
Recording Company 
The Univis Lens ¢ ompaty 


Victory Optical Manutacturing Co 
lhe Vision Fase ¢ orporation 


Walton Laboratories, ln 

Ward Optical Manufacturing Corp. 
Welch 

the White-Haines Optical Company 
lhe Willams & Wilkins Company 

Winthrop Stearns, [ne 


(arl Zeiss, Ine 


Zenith Radio Corporation 

(Hearing Aid Division) 
/ylite Products Company, Ine. 
/ylo Ware ( orporation 
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TECHNICAL EXHIBITS 


/ Acad 


Booths with numbers preceded by “R” 
are located in the Red Lacquer Room 


Vik on 
Texas 


Fort Worth, 
Booth 57 


uf 


Laboratories, tIne., 


Twenty-seven Drop-tainer Sterile 


fered Ophthalmic preparations including 
miotics, mydriaties, anesthetics, astrin- 
gents, hormones, nongreasy§ lubricants 


(methyl cellulose), and Fluorescein will 


he exhibited 


Aleon's Sterile Ophthalmic prepara 
tions containing methyl cellulose are 
identified by the prefix “‘Isopto.” 

Isopto Cortisone and tsopto Hydro 
cortisone, both in 0.5° and 2.5. con- 
centrations, will be featured in a new 


> ce, Drop-tainer 
Alcon-efrin a 
fluid-content spray pack- 
displayed, along with the 
supplied in 


nasal decongestant, 
in the new 30 ce 
age will be 


three strengths 
dropper bottles 


one-ounce 


The Alkalol Company, Taunton, Mass. 
Booth 20 
The Alkalol Company is featuring Al- 
kalol, a solution especially designed for 


the treatment of the mucous membranes 
of the nose and throat 

First compounded in 1896, its balanced 
formula of salts and essential oils makes 
a solution that is effective and at the 
time nontoxic, mild and pleasant 
It is alkaline and a mucus solvent. 

Alkalol is an excellent vehicle for many 


drugs. For further information please 
call at Booth 29 
American Cystoscope Makers, Inc., New 


York, N. Y. Booths 87 


(merican Optical Company, Southbridge, 
Mass. Booths 7 through 14 


The American Tobacco Company Ke- 
search Laboratory, Richmond, Va. 
Booths K-17 & K-18 

A recording cigarette-weighing  bal- 
ance, utilizing a servo mechanism and an 


automatic counter, will be demonstrated 


1, appreciative of the cooperation of all technical exbubitors. 


This balance, developed and built by 
Instrument 
hiutes 


our 
elimi- 
the human factor in the determina 
tion of ciearette weights on a laboratory 


Dbivision, completely 


scale Or as a 


control in commercial pro 
duction Closer control of quality in 
Lick STRIKE, PALL MALL and 


HERBERT TAREY TON cigarettes results 
from the original application of 


well-known principles 


such 


irmeco Mercantile Company, Chicago, 
Booth KR-2: 


\rmortite Lens Company, Pasadena, Calif, 
Booth 

The Armorlite Lens Company, develop 
ers of hard resin optics, will exhibit apeeci 


mens of the world’s first durable, light 


weight, safe lenses 

These will include examples of feather 
weight bifocals for aphakia: the safest 
for children, athletes and in 
workers, and ultraviolet-absorb 

resin which are more 
transparent than glass in the visible spec 
trum but totally absorb all ultraviolet 


lengths 


of all lenses 
dustrial 


hard lenses. 


Wive 


Art-Cratt Optical Company, Ine., Rochest- 
oy, N. Booths & 


A\udiometer Sales Company, Minneapolis, 
Minn. Booth 47 


\udivoy, Boston, Mass. Booth 42 

Audivox, successor to Western Electric 
Hiearing Aid Division, displays the latest 
audiometers and a complete line of hear- 
ing aids, including 
\udivox 


latest sub-miniature 
which may be easily worn in the 
hair, attached to glasses, as a tie clip, or 
like a watch. This display is 
“a ‘must see’ for every otologist 


even wrist 


Auresx Corporation, Chicago, 
Booth K-t2 


Barnett Optical Laboratories, Chicago, HM. 
Booth 47 
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Bausch & Lomb Optical Co., Rochester, 
# Booths 08 through 100 


Justin Belgard, Inc., Chicago, Hl. 
Booths 18 & half of 19 


Bell & Howell Co., Chicago, Hl. 
Booths 108 & 105 


Heltone Hearing Aid Co., Chicago, 
Booth 


You are cordially invited to visit booth 
Kk-%9, where you will see exhibited for the 
first time, a new and excitingly different 
Clinical Audiometer, employing principles 
not previously available in such instru- 
ments. These new, exclusive features are 
of prime importance to those interested 
in this type of equipment 


\lso exhibited will be the new Leltone 
10-A Audiometer with new simplified one 
electronic tube circuit (patented): a cali 
brated masking tone (patented): exclu 
sive combination tone interruptor (pat- 
ented); uniform zero reference on loss 
scale, continuously variable attenuator, 
measurements in steps of a single decibel 

yes, even one half of a decibel. Indi 
vidual equalized receivers, automatic 
switching of masking tone, and many 
other new and important features are 
available only in this new Beltone Audi- 
ometer, It weighs only 11 pounds and has 
large, easily read dials 

You will also want to see Beltone’s new 
hearing aids with outstanding patented 
features not previously available 


BP. Benson Optical Co., Minneapolis, 
Minn. Booths #4 & 85 


BENSON'S will have on display all 
that is new in the Ophthalmic line 
Cataract Lenses Plastic Lenses —Spe 
cial Vocational Lenses Instruments 
and Style-Room Equipment. May we dis- 
cuss with you our complete Rx service” 
We offer a modern Ophthalmic service 
for a modern Ophthalmic practice 


The Blakiston Division, MeGraw-Hill 
Book Co., New York, N. Booth 65 


Newest among the books featured by 
The Blakiston Division of the MceGraw- 
Hill Book Company, Inec., will be Dr. R 
Townley KERATOPLASTY. This 


LY -AUGUST, 


outstanding book, beautifully illustrated 
with color plates, black-and-white pho 
tographs, and surgical drawings, pre 
sents Dr. Paton’s preferred keratoplastic 
techniques correlated with those of other 
leading surgeons. Covering also preoper 
ative preparation and postoperative care, 
anatomy and physiology of the cornea, 
case selection, the work of the eye banks, 
and healing processes following corneal 
transplantation, this is a most complete 
treatise on the whole subject of kerato- 
plasty 

Also featured at the exhibit will be 
the famous OCULAR SURGERY, by Ar 
ruga, Elwyn's DISEASES OF THE RET 
INA, Lyle and Jackson's PRACTICAL, 
ORTHOPTICS IN THE TREATMENT OF 
THE SQUINT, Meller’s OPHTHALMIC 
SURGERY, and other important Blakl- 
ston McGraw-Hill books 


Boll and Lewis Optical Co., Chicage, TM, 
Booth 41 

Temporary Catarex Lenses, their ap 
plication, and a new Catarex bifocal! 
for permanent use will be featured 

We will also feature Armorlite hard 
plastic lenses, as well as diagnostic and 
ovuhthalmological equipment 

The latest in frames and mountings 
will be displayed 


Broemmel!l Pharmaceuticals, San Francis- 
co, Calif. Booth 


Broemme!l Pharmaceuticals of San 
Kranciseo, California, cordially invite you 
to visit their booth at the Sixtieth Annual 
Convention of the American Academy of 
Ophthalmology and Otolaryngology, to be 
held at the Palmer House, Chicago, Il 
linois 

We are exhibiting the various fine spe 
clalty products manufactured by us for 
these two fields of medicine. Our booth 
will be staffed by trained detail personnel 
ready to present these products and thetr 
applications. It will be our pleasure to 
niake your acquaintance 


Burroughs Welleome & Co. (USA), Ine., 
Tuckahoe, N.Y. Booth 117 
NEW PRODUCTS 
The extensive research facilities of 
“RB. W. & Co.” both here and in other 
countries are directed to the development 
of improved therapeutic agents and tech 
niques. Much basic theoretical work in 
our own laboratories, and in cooperation 
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with internationally known 
the reservoir 
knowledge 


institutions, 
is contributing to of fun 


damental medical 


such research, “Bo W. & Co 
notable related to 
diabetes 


Through 
made 
leukemia, 

antibiotics, muscle 
antihistaminic, and 


ady al nice 
and 
relaxant 


has 
malaria and to 
autonomic, 
antinauseant drugs 
booth will 


discuss 


stafl at 
opportunity to 
inte 


An informed 
welcome the 
products and 


our 
our 
developments with 


you 


Cameron urgoeal Specialty Co., Chicago, 
itl. Booth 74 


See the Anthony-Fisher Suction Coagu 
Handle and Electrodes for 


hemorrhage (auteradios and 


lating nasal 
Cautero 
and oral 
inelud 


dynes for ocular, aural, nasal 


elect rosureery trocoawrulat 


ing eyelodiathermy electrodes, the Boros 
Flexible Esophagoscope and Flexible Gas 
lamps and in 
and improved mirror 


binocular 


troscopes, electrodiagnostic 
strument sets 
headlites 


and othe! 


new 
pe sper tacle 


loupes specialties for ophthal 


mologv and otolarvneology 


Carroll Dunham Smith Vharmacal Co., 
New Brunswick, N. Booth 


New 
Booth K-25 


Chesebrough Manufacturing Co., 


Yoru, 


The prepacked dependably sterile 
‘Vaseline Petrolatum Gauze is being 
exhibited by its sole maker. In the new 
narrow widths in which it is now avail 
able, it is ideal for nasal packs in nose 
bleed, sinus exenteration, septal resec 
tion, fractul repair, rhinoplasty, follow 
ing surgery itn all forms of nasal repair 


and reconstruction. Helps prevent the for 


mation of adhesions by torn mucosa. Does 


not interfere with healing kKasilvy re 


discomfort 
dependably 


mintmum of 
and 


moved with 
Safe. 


sterile 


simple, soothing 


Clersite Company, Chicage, Booth 


The Coca-Cola \tlanta, Ga. 


Booth 26 


Company, 


Cochrane Physicians’ Supplies, Ine., New 
Booth K-44 


York, N. ¥. 


HiNIC AI 


X XIN 
(odman & Ine... Boston, Mass. 
Bhooth 


(oreco Research Corporation, New York, 
Me Be Booth SY 


The Coreco Camera ts designed to pho 
surface the body, 


close-up pictures to half body 


tograph all ureas of 


from | x ] 


size, and all cavities of the human body. 
such as mouth, throat, ear, nose, vawina 
and rectum. The camera carries its own 


fully 
mechanism for complet’ con 


specially 
bulb and a 
trol of its color 
ure within the 
an automatic 

with the automatic 
permit 
ond 
vides for 


developed, color-corrected 
and 

There is 
synchronized 
camera me 


temperature 
itself 
finder 


POS 

View 
hanism to 
fraction of a see 
The 
focusing 


Viewing until a 


before exposure camera pro 


nutomatic 


York, 


Curry & Paston, Ine... New 


Curry & Paxton exhibit 
orthoptie and ophthalmi: 


the 


will feature 
apparatus dem 
onstrating up-to-dat 


nd 


most 


advances 


\mong these will be the Synoptiscope 
Lyle Major Amblyoscope, Moortield Syn 
optophore, Aimark Projection Perimeter 
Self Recording Perimeter, Diploscope 


(Chelroscope, Ophthalmoscope 
Trial Cases, line 


of orthoptic and optical equipment repre 


scope and a complete 


‘enting the skill for which British manu 
facturers in these welds are noted 

Inquiries will be welcomed at the 
booth, at the company’s offices and show 
room at 230 Park Avenue, New York 
City, or at the factory, laboratory, and 
showroom at S66 Willis Avenue. Albert 
eon, Lone Island 


Davis & Geck, Ine., Danbury, Conn, 
Booth K-16 


Davis & Geck, Ine producers of the 
most extensive line of fine needled su 
tures available, will be featuring three 
new suture-needle combinations devel 
oped during the past two years as a re 
sult of Academy studies. These new 
products combine Davis & Geck's fine 


gauge and superior quality suture ma 
terial with highest grade steel Atraumati« 
Ke sure to ask the Davis & Geck 
representative for special demonatrations 
of these new products 


needles 
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; The DeVilbiss Company, Somerset, Pa.  Grieshaber Swiss Eye Instruments, Chi- 
4 Booth 16 cago, Il. Rooth 38 
: The DeVilbiss Company of Somerset, Our exhibit features Swiss-made eye 
i Vennsylvania cordially invites you to vis- instruments by GRIESHABER world 
: it its exhibit of professional and prescrip- famous craftsman of sharpest cutting 
tion types of Atomizers, Nebulizers and Ophthalmic instruments and precision- 
a Vaporizers. Featured will be the new made related specialties. These inimit- 
Portable Air Compressor, No. 501, which able instruments include the exclusive 
. has become the selected equipment for (jrieshaber patterns of eye knives. cor- 
. intermittent as well as prolonged deter- neal suture needles, specialized delicate 
2 gent and “cold mist” aerosol therapy forceps and needle holders. 
. when used with the DeVilbiss No. 840 The corneal suture needles exhibited 
2 and %41 Continuous-Flow Nebulizers. Al- in our booth are the ONLY ORIGINAL 
. so on display will be a complete line of and GENUINE GRIESHABER cutting- 


steam 


vaporizers, from 


hour to eight hours 


operating one 


Doho Chemical Corporation. 
N. ¥. 


New York, 
Booth 34 


lboho Chemical Corporation is pleased 
to exhibit AURALAIAN, the ear medica- 
tion for the relief of pain in otitis media 
and removal of cerumen; RHINALGAN, 
the nasal decongestant which is free from 
systemic or circulatory effect and equal 
ly safe to use on infants as well as the 
aged: and the NEW OTOSMOSAN, the 
effective, nontoxic ear medication which 
is fungicidal and bactericidal (gram nega- 
tive-gram positive) in suppuration and 
aural dermatomycoses. 


Optical Company, Chicago, Ul. 
Booth K-30 


Kneyclopaedia Britannica, Chicago, Hl. 


Booth R-2 


kneyclopedia Americana, Grand Rapids, 
Mich. Booth 


Suture Laboratories, New Bruns- 
wick, N. J. Booth 63 


Ethicon CP Surgical Gut & Textile Su- 
tures, Atraloc Eyeless Needle Sutures, 
Bio-Sorb Absorbable Dusting Powder, 
Gamophen Antiseptic Surgical Soap, Tan- 
talum gauze and other Tantalum surgical 
materials, SUTUPAK pre-cut sterile 
surgical silk and cotton sutures, surgical 
steel sutures and gauze, Surgiset, Surgi- 
set, Sr., and Pocket Surgiset, suture as- 
sortments, LIGAPAK~—-spiral wound su- 
tures, new OPHTHALMIC sutures 


Grason-Stadler Company, Cambridge, 
Mass. Booth R-8 


edge needles, about which you have heard 
report. EKach Grieshaber cut- 
ting-edge corneal needle is an instrument 
in itself will quickly verify their 
superlative ease in penetrating the cor- 
new 


such good 


l sage 


Grune & Stratton, Ine., New York, N. Y. 
Booth 35 


Guild of Prescription Opticians of Ameri- 
ca, Inc., New York, 
Booths 43 & 44 


Anton Heilman, Hempstead, L. 1. N. Y. 
Booths & 

You are cordially invited to visit our 
display and witness the demonstration of 
the latest in ophthalmic§ instruments. 
Highlighted are Rodenstock Eye Refract- 
ometer for objective total refraction; 
Vertex Refractionometer:; Test Lens Sets: 
Trial Frames; Visuscope—-the new meas- 
uring ophthalmoscope; Etienne Perime- 
ter: Slit Lamps; Ophthalmometers; Ham- 
blin's Lister-Loring and Lister-Morton 
Ophthalmoscopes; Purvis Streak Retin- 
oscope: surgical instruments: and Roden- 


stock frames. The modern electric oph- 
thalmiec unit “Combi and hydraulic re- 
volving unit, and the Retinal Camera 


Model FKE by Krahn for taking pictures 


of the human retina in black and white 
or color round out the exhibit. which 
features the latest developments in in- 


struments and equipment 


Paul BB. Hoeber, New York, N. Y. 


Booth 32 
the BER-HARP- 
you will again find a 
outstanding books in 
your field. Don't miss the following new 
books: Werner's THE THYROID: Hol- 
ANATOMY FOR SURGEONS: 


Inec., 


Be sure to visit 
ER Booth where 
complete array of 


linshead's 


4 
7 
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Vol. 1: Head & Neck: Sorsby’s MODERN 
TRENDS IN OPHTHALMOLOGY new 
Third Series; and PREMA- 
TURE INFANTS. Other books of current 
interest are Reese's TUMORS OF THE 
KYE Samuels & Fuch’s CLINICAL 
PATHOLOGY OF THE EYE; Berliner'’s 
BIOMICROSCOPY OF THE EYE, 2 vol- 


umes: Ellis’ MODERN TRENDS IN DIS- 
EASES OF THE EAR, NOSE & THROAT; 
and Palmer's THE ESOPHAGUS AND 
ITS DISEASES. 


The Jacques Holinger 


(Chicago, Ol. 


Memorial Fund, 
Booth R-41 


and 
VIeWwWs 


Virror 
normal 


endoscopic photographs of 
and pathologic 
will be 


lesions in 
shown. The cam- 
this material will 
The slides and endo 
picture films prepared by 
The Jacques Holinger Memorial Fund are 
available for teaching through 
The Fund. Problems in endoscopic pho- 
tography may be the exhib- 
it with Mr. James Brubaker and Mr 
Brubaker, through whom the 
available 


otolaryngology 
used to 
be demonstrated 


eras prepare 


scoplie motion 


purposes 


discussed at 
Jo- 
seph cam- 


eTas are 


Hollister-Stier Laboratories, Philadelphia, 
Ia. Booth 46 


ALLERGY is important in the practice 
of Ophthalmology and Otolaryngology, 
and Hollister-Stier Laboratories have 
uvailable an effective method of diagnosis 
and the necessary antigens for successful 
therapy. 

Hollister-Stier Laboratories are devot- 
ed exclusively to research in and the prep- 
aration of allergenic materials. They have 
conferred with the American Society of 
Ophthalmologic and Otolaryngologic Al- 
lergy in making available a complete cor- 
related including authoritative 
information—-time saving aids —clinical 
and laboratory procedures, and effective 
techniques. Special file-sized folios on 
POLLENS, PROTEINS, MOLDS, and 
DUST, including information for distribu 
tion to patients are available on request, 


service, 


Representatives will gladly discuss the 


various test sets for diagnosis and ther- 
apeutic extracts, including “type 33” 
molds. Many accessories for office and 


treatment rooms will be demonstrated in- 
cluding stain, racks, kits, 
T.O.E. and dust kits 


Your visit will 


histamine 


be most welcome 


AL 


ENHIBLTS XXXI 
The House of Vision, Inc., Chicago, Hl. 
Booths 60, 61, 62 

A new illuminated gonioscopy micro- 
scope-—a new trial set-——and a new trial 
frame And several new and different 
ophthalmoscopes. These will all be on dis- 
play at The House of Vision exhibit 

You can also see the Goldmann slit 
lamp with the Goldmann tonometer——and 
the Zeiss slit lamp-—-and the new Aimark 
slit lamp 

Perimeters (both the Goldmann and 
the Aimark) will be shown 


This will be an interesting exhibit, with 
various new and different out 
and, of course, examples of unusual and 
fine lens grinding and frame styling by 
The House of Vision 


items 


lon Optical Company, Detroit, Mich. 


Booth 

The Iso-Sol Company, Ine., Brooklyn, 
Bs Booth 
Jenkel-Davidson Optical Company, San 
Francisco, Calif. Booth 108 


You are invited to inspect a newly de- 
signed instrument with oth- 


accessories 


stand, along 
er specialized equipment and 
designed and manufactured by Jenkel 
Davidson. The exhibit will include the 
latest model of our famous Clinicamera, 
the Multiple Pattern Field Screener, a 
new Trial Cabinet, and other con 
venient accessories for the ophthalmolo 


Lens 


Keeler Optical 
phia, Pa. 


Products, tnec., Vhiladel- 
Rooths 00 & Ola 


Keystone View Company, Meadville, Pa. 
Booths 28 & 24 

Orthoptic 
rials will be 
Company 


training mate 
Keystone View 
Competent representatives will 
be present to demonstrate equipment and 
techniques 


testing and 
exhibited by 


The New Keystone Slide Projector for 
teaching purposes will be shown for the 
first time. This projector, which handles 
standard 3%" x 4” slides, 2” x 2” slides 
and will be of inter- 
est to anyone who teaches or lectures 


microscopic slides, 


hono Manufacturing Woodside, L. 
106 


# Booth 


4 


XXXII IKRANSAC TIONS 


Lean & Kebiger, Vhiladeliphia, Pa. 
Booth 


Lea & Febiger cordially invites you to 
visit booth 51 and examine such outstand- 
ing books as Town Ophthalmology; Lal 
lenger A Manual of Otology, Khinology 
and Laryngology; Lallenger — Diseases of 
the Nose, Throat and Kar; Krimsky—Bin- 
ocular Imbalance; Spaeth Ophthalmic 
Surgery; Cowan  Kefraction of the Eye; 
Gifford Ocular Therapeutics; Lonica 
The Management of Pain. These and 
many titles in related fields have been 
selected because of their interest to mem 
bers of the American Academy of Oph- 
thalmology and Otolaryngology 


Laboratories Division 
American Company, Pear: 
River, N.Y. 


Liberty Optical Manufacturing Co., New- 
ark, N. J. Booth t14 


Joseph G. Bianco of Liberty Optical 
Mfg. Co., Ine., reports that this year 
LIBERTY will have a very beautiful dis 
play at their booth, featuring their com 
plete line of the finest quality zyl frames 
Among others, the well-known and ever 
popular 215 Broker frame will be shown, 
along with the 320 Par Keyhole, a new 
addition to the Broker family, and the 
315 Soubrette,. LIBERTY will also intro 
duce a brand new number for the first 
time, which is a lightweight keyhole sou- 
brette frame in new and exciting colors 


4. Lippincott Company, Philadelphia, 
a. Booth 49 


J.B. Lippincott Company presents, for 
your approval, a display of professional 
books and journals geared to the latest 
and most important trends in current 
medicine and surgery. These publications, 
written and edited by men active in clin 
ical flelds and teaching, are a continua 
tion of more than 100 years of tradition 
ally significant publishing 


Lorillard Company, New York, 
Booth SOA 
’. Lorillard Company, manufacturers 
of OLD GOLD Cigarettes as well as 
BRIGGS Pipe Mixture and other famous 
tobacco products, will exhibit and dem 
onstrate their KENT Cigarettes with the 
exclusive Micronite Filter 


-AUGUST, 1955 


MeLeod Optical Company, Ine., Provi- 
dence, KR. Booth K-48 


Mager A Gougelman, Inc., Chicago, Ol. 
Booths 20 & half of 19 


The Maico Company, Inc., Minneapolis, 
Minn. Booths 66 & 67 


Medical Case History Bureau, New York, 
Me Be Rooth 


INF O-DEX RECORD SYSTEM A 
handy, compact method for keeping pa 
tients’ complete eye, ear, nose and throat 
case histories is the feature here. The 
history charts are so arranged on folders 
that subsequent visit cards may be at 
tached by means of a cotter pin which 
holds the cards together in correct se 
quence. Different colored cards for x-ray, 
audiograms, refractions are obtainable 
Included in this system is an automatic 
diagnostic cross-indexing Steel filing 
cabinets in which to house these history 
charts and bookkeeping records also are 
displayed. Representatives at the booth 
will gladly consult with you on any ree 
ord problem or help you systematize your 
ofiee routine 


Medical Film Guild, Ltd... New Vork, \. Y. 
Booth 


The Medical Film-of-the-Month Plan, 
“a new concept in prescheduled planning 
of film programs for medical meetings, 
marks the Medical Film Guild's twenty 
fifth anniversary as producers and dis 
tributors of “‘Medical Films That Teach.” 
Film-of-the-Month provides for schedul 
ing of outstanding medical films at the 
beginning of the lecture season. RADIO 
ISOTOPES (contains sections of the use 
of radioactive strontium in the treatment 
of eye disease) and OCCUPATIONAL 
HEALTH PROBLEMS (containing mate 
rial on eye injuries in industry) are 
among the titles featured within § the 
medical Film-of-the-Month Plan 

The Medical Film Guild exhibit will 
also highlight a number of specialized 
motion pictures in the field of ophthal 
mology and otolaryngology, to be seen 
at the Guild's own theatre at Booth L-L 
OCULAR BACTERIOLOGY (produced at 
Tulane University, with the participation 
of the Universities of California, lowa, 
Toronto, New York, and Boston), OCU- 
LAR BIOMICROSCOPY (featuring six 
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methods of 
techniques and 
ries of 
TREATMENT OF DEAFNESS by PROS 


biomicroscopic examination, 
interpretation ) 


otolog' 


and a se- 
films on including THE 
THESIS, A CLINIC ON 
FUNCTION OF THE EAR IN HEALTH 
AND DISEASE, THE INMWER EAR. and 
ANATOMY OF THE EAR 

Many outstanding 
the Guild's 


DEAFNESS, 


motion 


catalog are 


pietures in 
available at no 
charge through grants for education, in 
cluding free projection service 
chairmen of 
invited to discuss 


Program 
medical 
their 
with the attending 
Film Guild representative 


local meetings are 
visual 


Medical 


needs for 
education 


wish to 
activities ure 


Doctors who 


their 
invited 


broaden 
teaching cordially 


fo Investigate how the transposition of 
their lectures onto film on a budget basis 
can reach 


thousands of phy Siclans 


Meyrowitz Surgical Instruments Co.,, 
Ine., New York, 
Rooths A SO 


Miller Surgical Company, Chieago, 


Booth 


Modern Optics, Houston, Texas 
Booths 115 & 116 


Modern Optics will 


For cataract 


display two new 
lenses (3-way bi 
focal, or single-vision) a gradient-density 
glare The gradient-density 
somewhat as a sun-visor effect. 


light transmis 


items 


protection 


there is no reduction in 


sion through the reading area. a 
mild reduction through the distance op 
tical center, and maximum reduction at 


the superior margin of the lens, which is 
reported especially helpful to the eye 
with a keyhole pupil 


2. An electrical testing device to dis 
close surface aberrations of prescription 
lenses. The Lensometer generally does 


not reveal surface aberrations 
neither 


therefore 
the ophthalmologist nor the op 
tician heretofore has been able to detect 
the cause of some 


patients’ complaint 


This lens bothers me somehow 


The ©. V. Mosby Company, St. Louis, Mo. 
Booth 

The C. V. Mosby 
Visitors to the 1955 


Company welcomes 
Veeting of the Acad 
emy, and invites them to browse through 
the Mosby exhibit in Booth 8&6. Among 


the new titles in the field of Ophthalmol- 


ogy which will be displayed will be the 
following liughes, “Reconstructive Sur 
very of the Eyelids’; Duke-Elder, ‘Text 
book of Ophthalmology,” 
Duke-Rider 
Katzin 


Child's Eyes’ 


Volumes 6 and 
‘Practice of Refraction” 
“Rehabilitation of the 

Kramer, Orthop 

Barbe “Kmbrvology of the Hu 

man Kye’: and Smith, “Clinteal Orthop 

tic Procedure’ 


Scobee 


tics 


\. Mueller & Company, Chicago, 


Booths throweh 


Muciler Welt 
cago, 


(ontact Lenses, tne... Chi- 
Booths & 


Demonstrations in fitting fluidless con 
tact lenses and micro lenses will be given 
at our booths twice datly morning and 


ifternoon 


The new Mueller Welt abrasion-free 
nicro lens will be featured. Highly satis 
factory wearing time of elght or more 


shown on elin 

micro lens. Fitting 
simple and can be 
learned basically at one of our fitting ses 


hours daily. in comfort, is 
ical tests of the new 
Procedure is very 


Nepera Chemical Co., Ine., Yonkers, \. 
Booth OS 
features a new 


which has hiehtly 
treatment of intractable 


The Nepera exhibit 
drug, Choledyl 
effective in the 


bronchial 


been 


asthma 


bronchospasm and 


congestive heart failure. Choledyl ad 
ministered orally assures high theophy! 
line blood levels, with minimal side re 
actions it rarely produces fastness 
Also featured hiomydrin Nasal 
Spray, for effective mucolysis, anti-in 
flammatory and antibacterial activity 
prolonged nasal decongestion and anti 


illergic effect 
biomvdrin 


penetrating 


Nasal Spray 
antibacterial 


mucolytte 


decongestant, isotonic 


biomvdrin Othe 
fungal and 


for antibacterial, anti 


auantipruritic action in otitis 


media and otitis externa Dissolves ceru 


Tie di 


New Era Optical Company, Chicago, 
Booths & K-4 
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New Jersey Optical Company, Irvington, 
N.d. Booth 48 


New Jersey Optical Company will pre- 
sent two new distinctive frames at their 
exhibit. One, the Nubrow, is an entirely 
new conception in the metal and zyl com- 
bination frame, and the other, Granada 
I), comes in six colors with hand engrav- 
ing. Both of these frames, we are sure, 
will be most interesting to the medical 
profession because they are made in a 
range of eye and bridge sizes, giving the 
dispensing optician an opportunity to do 
the fine fitting that is necessary in the 
filling of a prescription 


Obrig Laboratories, Inc., New York, N. Y. 
Booth 100 


Oplthalmos, Inc., Union City, N. J. 
Booth K-18 


Qphthalmos superior eye solutions, 
both in the patented steridroppa and in 
dropper-sealed dispensing bottles, will be 
displayed. Ever increasingly, the steri- 
droppa is proving itself a major advance 
in the maintenance of sterility during 
ophthalmic surgery and postoperatively. 

The rational packaging of OPHTHAL. 
MOS products, designed to preserve the 
integrity of the product, now incorporates 
the use of an autoclavable plastic coat- 
ing for greater stability of even the most 
delicate solutions. 

In addition, there will be featured 
NEO-PROPISOL, a new OPHTHALMOS 
medication, NEO-PROPISOL combines 
the antipruritic and antibiotic action of 
PROP LSOL (Sod. Propionate 10%) 
with the decongestant and vasoconstrictor 
action of Phenylephrine in a comfortable 
and stable sterile solution. 

Visitors will be in a position to request 
information or discuss clinical research 
projects with Mr. Robert R. Feinstein at 
the booth. 


The Opticase Company, Newark, N. J. 
Booth 15 


Three new case designs, SPEC-TOTER, 
PASTELLE and DUCHESS SR. will be 
presented to Academy members in the 
Opticase exhibit. 

SPEC-TOTER represents a new con- 
cept in styled cases with high protective 
properties. The lower part of the case 
body is one-piece molded plastic with 
leather or plastic over-flap. At the present 
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time SPEC-TOTER is being made in a 
single size that will take any normal 
frame size, including most of the new 
plastic frames with curved endpieces as 
part of the front. Materials used for the 
over-flap will be displayed on SPEC-TOT- 
ER samples being shown at the Opticase 
sooth. 

PASTELLE, a highly successful blend 
ing of a widely used case style with cur- 
rent demand for lighter and brighter 
case colors, is being presented for the 
first time to Academy members. It is the 
Qpticase answer to many requests for 
fine leather cases that feature more mod- 
ern colors than those traditionally asso 
ciated with these cases. All the new leath- 
er colors will be on display. 

DUCHESS SR. is a high-styled adapta- 
tion of the successful Duchess all-fabric 
case introduced by Opticase several years 
ago. It features fashion-wise materials 
and design, with zipper closure being 
hidden by a modern “‘high-collar’’ of fab 
ric, and pleated sides. Various brocades 
will be shown in the DUCHESS SR. 

Qn hand to greet Academy members 
will be Mr. Emanuel Nathan and Mr. 
George IF. Pearce, Opticase Midwest rep- 
resentative. 


Paravoyx, Inc., Cleveland, Ohio 
Booth 


The Perkin-Kimer Corporation, Norwalk, 
Conn, Booth 


The Perkin-Elmer exhibit will show the 
Donaldson Stereo Camera, which can be 
used to take three-dimensional photo 
vraphs of unequaled accuracy at very 
close range. There will also be a number 
of viewers so that slides pertaining to the 
fields of ophthalmology and otolaryngol 
oxy can be shown. 


tizer Laboratories, Brooklyn, N. Y. 
Booth 107 


The Pfizer exhibit again will be in the 
spotlight with its new and original con- 
cept of anti-stress, anti-infective therapy 

TERRAMYCIN-SF and TETRACYN- 
Sk. Also featured will be the complete 
line of Pfizer broad-spectrum antibiotics 
and STERAJECT as well as the new spe- 
clalties, BONAMINE, TYZINE, and TOC- 
LASE. 
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George TP. Pilling & Son Company, Phila- 
deiphia, Pa. Booths 75, 76, 77 


A visit to the Pilling Exhibit will be 


most interesting to the EENT specialist, 
as we are showing for the first time many 
items never before exhibited 


Among the newer items of interest are 
such instruments as the new Pilling 
made Sam Roberts Self-Retaining Laryn 
goscope, the popular White Double Cir 
cult Battery, the new set of Infant 
Trachea and the ‘Take-Home 
Paul Holinger, M.D., 
as well as his many other popular instru 
ments. The new Universal Set of Broncho 
and KEsophagoscopes as made for 
kkdwin N. Broyles, M.D., will be of great 
interest instruments embody 
“built-in” deflectors on each 
bronchoscope at no extra cost, as well as 
other novel features. Another new in- 
strument is the Jesberg Laryngectomy 
clamp 

We will 
authenth 


Tubes 
Tracheotomy Set by 


Si Opes 


These 
breath 


display the complete 
Chevalier Jackson 
for bronchoesophagology 


line of 
instruments 
and the Jack 
designed to function with 
the proper bronchoscope. A complete dis 
Laryngoscope Holders 
will be of great interest, as well as a new 


son Telescopes, 


play of new model 


and novel Upper Lobe’ Bronchoscope, 
which will be displayed for the first time. 

We will show a number of quality Eye 
Instruments with several new 
being This include a cor 


neal trephine embodying a new principle 


putterns 


featured will 


Alfred BP. Poll, New York, N.Y. 
Booth 64 


Precision-Cosmet> Company, 
apolis, Minn. 


Minne- 
Booth 


W. F. Prior Company, Inc., Hagerstown, 
Mal. Booth 104 


Professional Pharmacal 
San Antonio, Texas 


lhe 


Company, Ine., 
Booth 


Professional Pharmacal Co... Ine 


will feature its complete line of sterile, 
buffered “BUFOPTO ophthalmic solu 
tions. These solutions are now available 
In the new PLASTIC container as well 
2° in the conventional screw-cap glass 


eontainer 
will be on hand to answe! 
concerning these products 


Qur special representatives 


your questions 
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The Professional Press, Ine... Chicago, 
Booth 


Month 
of publica 
It is intended primarily as a journal 
of practical interest for the otolaryngolo 


The Kve. Ear. Nose and Throat 
lv is in its thirty-fourth vear 
tion 


vist and the ophthalmologist. Visit our 
booth and obtain sample copies of cur 
rent and past issues containing original 


articles and other types of scientifiCe con 


tributions bv outstanding contributors 


Radium Chemical 
York, N. Y¥. 


inc., New 
Booth 80 


Company, 


Radium Chemical Company, Ine., will 
display the Monel metal radium naso 
pharyngeal applicator, used for the treat- 
ment of hyperplastic lymphoid tissue at 
the orifice of the eustachian tube and the 
fossa of Rosenmueller. A line 
of instruments for the application of 


complete 


radon will also be shown 


K. J. Reynolds Tobacco Company, Win- 
ston-Salem, N. ©. 

booths 27 & 2S 

Welcome to the hk. J 


receive it 


Kevnolds Tobacco 
Company You are 


vited to 


eordially in 
Cigarette case ¢(mono 
grammed with initials) containing 
your choice of CAMEL, CAVALIER King 
Size, or WINSTON, the 
king size, filter 


your 
distinetive new 
cigarette 


htitter Rochester, 


Booths 60, 70, 71 


(Company, 


Schering Corporation, Bloomfield, N. 


Booth 43 


Vembers of the 
Ophthalmology 


American 
and 
their guests are cordially 
the Schering exhibit 
developments 
schering 


Academy of 
Otolaryngology and 
invited to visit 
where new thera 
will be featured 
representatives will be present 
and to discuss with 
products of 


peutic 


to welcome you 
these 


you 


our manufacture 


Schieffelin & Company, New York, N. Y¥. 
Booth K-10 


Schieffelin & Co. will exhibit 
and mydriatic compound. CY 
CLOGYL HYDROCHLORIDE 
of this preparation 
our 
ture will be available 


their ey 
cloplegi« 
New forms 
will be discussed by 
representatives 


litera 


Samples and 


= 
ail . 
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Karle (©, Schreiber, Inc., Newark, N. J. 
Booth I-45 


Joint exhibitors in this booth are: E 
& S&S. Danz and Fried & Kohler, New 
York: Griener & Mueller, Chicago: Hugo 
Leopold, Pittsburgh; and Earle C 
Schreiber, Inc., Newark, N. J 

This exhibit of artificial human eyes 
will include graphie descriptions and case 
histories of five unusual prosthetic cases 
in which we were able to cooperate with 
the ophthalmologist, 


Sharp & Dohme (Division of Merck & Co., 
Inec.,) Philadelphia, Pa. Booth 68 


Shuron Optical Company, Inc., Geneva, 
¥. Booths #1 & 82 


Smith, Kiine & French Laboratories, 
Philadelphia, Pa. Booth 45 


Soft-Lite Bay State Optical Co., New York, 
Be Be Booth 6 


High-style spectacle frames will be ex 
hibited in a display emphasizing fashion 
and cosmetic appeal 


Sonotone Corporation, Elmsford, N. Y. 
Booth 78 


Our exhibit this year features a com- 
plete line of all-transistor hearing aids, 
designed to take care of all degrees of 
hearing impairment, from the moderate 
to the most severe, with the utmost in 
operating economy. You are cordially in- 
vited to examine these quality hearing 
aids, as well as our audiometers for both 
screening and diagnostic purposes. 


Kk. KR. Squibb & Sons, New York, N. Y. 
Booth K-38 


Storck Pharmaceuticals, St. Louis, Mo. 
Booth R-A 


Pentergot inserts are indicated for the 
symptomatic treatment of migraine, vas- 
cular, tension and histaminic cephalalgia 
headaches nonresponsive to analgesics. 
Pentergot inserts contain Ergotamine 
Tartrate, Caffeine, Hyoscyamine and Pen- 
tobarbital in a special base which requires 
no refrigeration. 


Storz Instrument Company, St. Louis, 
Mo. Booths 110, 111, 112 


IULY -AUGUST, 19 


Surgical Mechanical Research, Los Ange- 
les, Calif. Booths & 


The Thermosector Company, Oak Park, 
iil. Booth 31 


‘The Thermosector, an electrosurgical 
unit expressly designed for eye, ear, nose 
and throat techniques in office and hos- 
pital, will be exhibited and demonstrated. 
You are invited to investigate the superi- 
or features of this device, which is pre- 
ferred by leading hospitals, clinies and 


professional men. 


Charles © Thomas, Publisher, Spring- 
field, Booth K-40 


Titmus Optical Company, Ine., Peters- 
burg, Va. Booth 56 


Travenol Laboratories, Ine., Morton 
Girove, Hil. Booths R-l & R-2 


SYNTHROID SODIUM (sodium levo- 
thyroxine) is indicated as replacement 
therapy in hypothyroidism. A synthetic 
drug of exact chemical composition, uni- 
form potency and stability. Available in 
0.05 me., 0.1 me., and 0.2 me. scored 
tablets (0.1 mg. approximates 1 grain 
Thyroid U.S.P. in activity). 

PIROMEN is a sterile pseudomonas 
polysaccharide in a collodial dispersion 
for parenteral use. PIROMEN is a stimu- 
lant for the endocrine and reticuloendo- 
thelial systems. It has proved its value 
in the treatment of certain skin disorders, 
eye disorders, allergies, and angioedema 
and urticaria associated with penicillin re- 
actions 


Uhlemann Optical Company, Chicago, 
Booths 52, 538, 54 


On exhibit, a volume of tried and prov- 
en ophthalmic practice-building products 
and office aids. 


t. S. Recording Company, Washington, 
Dp. Booth R-15 


The Univis Lens Company, Dayton, Ohio 
Booths 30 & 40 
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Victory Optical Manufacturing Co., New- 
ark, N. J. Booths 101 & 


The Vision-kase Corporation, St. Cloud, 


Minn. Booth K-24 
Walton Laboratories, Irvington, 
N. KR-t4 


Ward Optical Manufacturing Corp., North 
Arlington, N. J. Booth 83 


Welch Allyn, Inc., Skaneateles Falls, N.Y, 
Booth 17 


The White-Haines Optical Company, Co- 
lumbus, Ohio Booths 21 & 22 


The Williams & Wilkins Company, Balti- 
more, Mad. Booth 36 


Winthrop-Stearns, Inc., New York, 
Booth 25 


Featured will be 
DROPS, to provide 
ear canal therapy. Otamylon contains Sul 
famylon HCL 5°‘) and benzocaine 5° in 
propylene glycol and is bactericidal, fun- 
gicidal, analgesic and Opi, 
decongestant, eye 


OTAMYLAON 
new 


EAR 
effectiveness in 


hygroscopic 

astringent, antiseptic 
drops for minor ocular irritations; sterile 
buffered solution of Neo-Synephrine hy 
drochloride 0.084), zine sulfate 0.06, 
and boric acid 2.2) in convenient drop 


per bottles, 15 ce. 


ENHIBLIS XXXVII 
Carl Zeiss, Inc., New York, N. ¥. 
Booths 72 & 73 
On display will be the well-known 
CARL ZEISS, OBERKOCHEN Slit Lamps 
on Instrument Table and Compound Slide 
\ttachment for One of the 
Slit Lamps will be equipped with a Photo 
\ttachment with Electronic Flash and 
Miniature Camera for photographing the 


unterior segment of the eye 


The Carl Zeiss Otoscope and Twin 
iLamp will also be shown toth instru 
ments have won many friends among 


kar Surgeons 

In addition, we will exhibit the Carl 
Zeiss Diagnostic Set, Hand Lamp, Zeiss 
Winkel Vertex Refractionometer and 
Zeiss Laboratory Microscopes 


and 


Zenith Radio Corporation, 
Division, Chicago, Hl. 


The Hearing Aid Division of Zenith 
Radio Corporation will exhibit its com 
plete line of highest quality, low-cost all 
transistor Zenith repre 
sentatives will be on hand to demonstrate 
the instruments and 
und to explain how any physician may 
test a Zenith hearing aid for thirty days 
at no ceost or obligation 


Hearing Aid 
Booth SS 


hearing aids 


answer questions, 


Available for visitors will be copies of 
reprints selected to provide useful infor 
mation for the parents and teachers of 
hearing-impaired children 


/ylite Products Company, Inc., New York, 
Be 113 


/ylo Ware Corporation, Long Island City, 
N. W. Booth 118 
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SIXTIETH ANNUAL MEETING 
American Academy of Ophthalmology and Otolaryngology 


October 9-14, 1955 
PALMER HOUSE 
Chicago, Illinois 
A. D. RUEDEMANN, M.D. 
Secretary for Instruction — Ophthalmology 


DEAN M. LIERLE, M.D. 
Secretary for Instruction — Otolaryngology and Maxillofacial Surgery 


The following condensed schedules of 
instruction courses are reprinted for the 
convenience of Fellows who have not yet 
placed orders for tickets. 

Courses already sold out are so desig 
nated on the charts. Please do not re- 
quest tickets for these courses. 

lor complete listing of course titles, 
instructors, and deseriptive paragraphs 
about each subject, please refer to the 
March-April issue of the TRANSACTIONS. 


General Instructions 

Ouly members who have paid their 
1955 dues may order instruction tickets 
in advance of the meeting. Members 
should order tickets only for their own 
use, Candidates for fellowship in the 
Academy are not privileged to reserve 
tickets im After the 
opens, no distinction between members, 


advance, session 
candidates and guests will be made in 
selling tickets. 

ach period (1 hour) of instruction 
costs $2.00. Orders tnaccompanied by 
properly executed checks will not be 
filled, Cheeks should be made payable 
to W. L. Benedict, M.D. 

In case of inability to attend the meet- 
ing after order has been filled, a refund 
will be granted if requested prior to 
October 7. 


If courses requested are not available 
and it is impossible to substitute, a re- 
fund will be granted. Refunds will not 
be sent by mail. A blue refund card will 
be placed in the Advance Registration 
envelope which is received at the time 
of registration. This should be presented 
at the Instruction Desk for payment. 

All orders for tickets will be filled 
according to postmark on envelope con- 
taining check. Telegrams will not be 
honored, Orders will not be accepted for 
presale after October 4. To ensure ac- 
ceptance they should be mailed by Oc- 
tober 1 to William L. Benedict, M.D., 
100 First Avenue Building, Rochester, 
Minnesota. 


Ordering Instruction Tickets 

An individual course is complete in 
one (1) period. Most individual courses 
are repeated on two or three different 
days, allowing the subscriber to choose 
the day on which he wishes to attend. 

A continuous course lasts two (2) or 
more periods as indicated. It is not pos- 
sible to purchase a ticket to only part of 
a continuous course, 

At the end of this section is printed a 
colored sheet to be used when ordering 
tickets in advance. Specify preferences 
on this sheet and mail to the executive 
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SECTION ON INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $2.00 for each period (one hour). Follow instructions explicitly and 
check for errors in listing before mailing. 


Orders will not be accepted for presale after October 4. To ensure acceptance they 
should be mailed by October 1 to 


WILLIAM L. BENEDICT, M.D., Executive Secretary-Treasurer 
American Academy of Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


Academy Ceandidotes and Guests May Purchase Tickets Only of Instruction Desk in Registration Foyer 


(Over) 
ADVANCE ORDER SHEET 
ORDERS FILLED ONLY IF CURRENT DUES ARE PAID 
NO REFUNDS WILL BE MADE AFTER OCTOBER 7 
(Type or Print) ie Last Name First Name 4 Middle initial 


Days to be Present 


Monday 
Total Amount Enclosed 
Wednesday 


Thursday 


SELECTION OF COURSES ON REVERSE SIDE OF THIS BLANK 


- 
‘ 
i 
| 
j i 
‘ 
~ * 


RECAPITULATION OF GENERAL INSTRUCTIONS 


1. Monday, Tuesday, Wednesday, and Thursday are represented by the letters M, T, W, 
Th. The first period in the morning is represented by figure 1, second period by fi 
2 and third period by figure 3. The first period in the afternoon is tes Aa 
figure 4, second period by figure 5, and third period by figure 6. All courses in oto- 
laryngology and maxillofacial surgery are presented in the mornings. All courses in 
ophthalmology are presented in the afternoons. 


2. Reservation of instruction tickets in advance of the meeting will be made ONLY 
for MEMBERS whose 1955 dues have been paid. Academy candidates and guests may 
make selection of courses ONLY at the General Registration Desk in Chicago. 


3. Make check payable to W. L. Benedict, M.D. 


4. Mail order promptly to ensure reservation of first choices. If necessary, an attempt will 
be made to rearrange schedule to include “first choices.” 


SELECTION OF COURSES 


FIRST CHOICE SECOND CHOICE THIRD CHOICE 
PERIOD Lecturer Course Lecturer Lecturer 


it 
= 

(Over) 

i 
pt 
MON. 
P.M f 
% A.M, 
P.M. 
WED. 
A.M, 
P.M. 
A.M, 2 
— ! 
P M 4 
— 

bs 

a 
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office. Careful attention to instructions 
will ensure the correct filling of your re- 
quests. Since number of tickets for each 
course 1s limited, be sure to list second 
and third preferences for each period in 
case first preference is already sold out. 
In every case, effort will be made to fur- 
nish first choices. 

If you are requesting registration in 
the continuous courses, please specify 
preferences for individual courses as 
substitutes in order to avoid disappoint- 
ment should the continuous courses 
which you select be sold out when your 
order is received 


Acknowledgment of Advance 
Order 
As soon as an advance order is filled, 
a postcard, listing the courses that have 


INSTRUCTION 
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been reserved for him, will be mailed 
to the subscriber. Please do not ask to 
change courses after your order has 
been filled. The posteard is merely an 
assurance that your order has _ been 
filled ; it is not necessary for registration 
at the Academy meeting. 


Claiming Instruction Tickets 

No tickets will be sent through the 
mails. Members who have ordered in- 
struction course tickets will register at 
the Advance Order Section of the Reg 
istration Desk during the week of the 
Convention to secure registration badge, 
tickets, and all convention material 

Tickets will be on sale during the 
meeting at the Instruction Desk in the 
Registration Foyer 


KEY TO DESIGNATION OF PERIODS 


The periods will be designated with the following key 


Otolaryngology, forenoons, periods 1-2-3 


Select tickets for 


Ophthalmology, afternoons, periods 4-5-6 


Day (M)onday (T)uesday _(Whednesday (Th) ursday 
eriod a.m 123 123 
Period p.m +56 456 456 456 
M-4 2:00 p.m. to 3:00 p.m. | \V-4 2:00 p.m. to 3:00 p.m 
M-5 ,:15p.m.to 4:15pm. \W-5 3:15 p.m.to 4:15 p.m 
M -6 1:30 p.m.to 5:30pm. | 4:30 p.m. to 5:30 p.m. 
T-1 9:00 a.m. to 10:00 a.m. | 9:00 a.m. to 10:00 a.m. 
T-2 | Th-2 10:15 a.m. to 11:15 a.m 
T-3 11:30am. to 12:30 p.m Th-3 11 :30 a.m. to 12:30 p.m 
T-4 2:00 p.m, to 3:00pm. Th-4 2:00 p.m. to 3:00 p.m 
T-5 3:15 p.m.to 4:15 p.m. Th-5 3:15 p.m.to 4:15 p.m. 
T-6 4:30 p.m.to 5:30p.m. | Th-6 4:30 p.m.to 5:30 p.m. 
W-1 9:00 a.m. to 10:00 a.m. 

W-2 10:15 a.m. to 11:15 a.m. (Familiarity with this key will be helpful 
3 30 a.m tol2 30 p.m and will ivoid confusion) 


CHANGE 
AS LISTED IN THE 


Course 241 on Surcical 
Gordon has been cancelled 


Due to the illness of Dr 
be presented by Dr 


Qtto Barkan 
Joseph Haas 

A Free Lecture on “‘lractical 
Treatment” will be presented by Dr 
on Thursday, October 13, at 2 


IN INSTRUCTION COURSE 
SIARCH-APRIEIL 


Importance of the 


(‘ourse 


in Room 


PROGKAM 
TRANSACTIONS 
Fascia’ by Dr 


1055 
Orbital Orville E 


"0% on “Congenttal Glaucoma”™’ will 


\pplieation of Eleetroretinography in Diagnosis and 
Harold EF 


Henkes of Rotterdam, The Netherlands, 


‘ 


4 
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FREE LECTURE 


Room 746 Period Th-4 


DR. HAROLD E. HENKES 
Rotterdam, The Netherlands 


Practical Application of 
Electroretinography in Diagnosis 


and Treatment 


Climical application of the electroretinogram has been developed 
as a routine method of examination in the Rotterdam Eye Clinic 
Its practical application will be stressed and its usefulness in the 
objective examination of the retinal function im young children 
will be demonstrated. The practical application of electroretin 
ography in adults will be discussed. Its value in obtaining objective 
information regarding retinal function and in assessing the value 
of operative and therapeutic measures, and its use im cases of 
opacities of the cornea, lens and vitreous and in retinopathies of 
various origins will be presented, Recent refinements in_ the 


technique will be mentioned. 


‘ 
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OPHTHALMOLOGY 


CONTINUOUS 


CONTINUOUS COURSES — OPHTHALMOLOGY 


COURSE 


12 


25 
26 


SPEAKERS 
Adler 


Allen 
et al 


Ascher 
Balliatine & 
J 


ohnson 


Bedell 


Costenbader 


et al 


DeVoe 
Fink 


Friedenwald 
Becker 


Gordon 
_Guibor 
Henderson 


Hughes 
et al 


Knighton 
et al 


Lyle 


SUBJECT 


Physiology of Vision 


Bacteriology & Infectious 
Diseases 


Aqueous Veins in Glaucoma 


SOLD OUT 


Medical Ophthalmoscopy 


SOLD OUT 


Shit Lamp 
Advanced 


Microscopy: 


Disease: 
Theories 


Vascular 
New 


Precucal Optics 


Eye Muscles 


Plastic Surgery: Fundamental 
Retinal Detachment 


Surgery of Ocular Muscles 


Accommodative Esotropia 


Streak Retinoscopy 


(omitant Strabismus 


Diseases of Cornea 
Vertical Muscle Problems 


Studies on Aqueous Flow 


Practical Perimetry 


SOLD OUT . 
Neuro ophthalmology 


Ophthal mie 


Plastic Surgery: 
Advanced 


Highlights in Glaucoma 


Neurologic Lesions 


PERIODS USED 


PERIODS 
M4, 1-4, 


8 PERIODS 
M-5. T-4, T-5 
W.4. W 


2 PERIODS 
M.5, M-¢ 


PERTODS 
M.4, T.4, W-4 


PERIODS 
M.4, T.4, W.4, Th4 
2 PERIODS 
M.4, M-5 

PERIODS 
M4. M 


PERIODS 
M4, M T-5 


Wa. W th.4, Th-5 
* PERIODS 

M4. M T-§ 

W th.4, Th-5 


PERIODS 
Th-5 


2 PERIODS 
M.5, M6 


2 PERIODS 
MS 


PERIODS 
M.4, M.5, T-4, T-5 or 
\ h-4, Th-5 


12 PERIODS 
M4, M.S, M4, T-4 
rs, T-6, W-4, W-.-5 
W 4, Th 4, Th-5, Th-6 


PERIODS 
14 


PERIODS 
r-6, \ 


.¢ 


2 PERTODS 
M 


PERIODS 


M4, T4, W h4 


PERIODS 


M4, T-4 W.4 


PERIODS 
W h Th 6 


PERIODS 


| 
| 
3 
| 
4 
| 
5 
6 Berke | ae 
7 
8 et al 
| 
9 Boeder 
10 et al 
Callehan 
11 et al 
| | 
m Clark, G. 
—| 
13 Clark, W. 
| 
14 Cooper M.4, 
15 of | 
16 _ Copeland 
| 
| 
7 
| y 
“M.S. 
19 | 
| 
23 
| 
24 _ | 
| 
M.4, M.5, T-4, T-5 
2 PERIODS 
| M5, M-6 
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CONTINUOUS COURSES — OPHTHALMOLOGY 


COURSE 


| 


SPEAKERS 


McLeon, 
Guyton 
Moaumenee, 


Meyer 
et 


O’ Rourke 
Paton 


Pfeiffer 
G jones 


Pino G 
Edwards 


Pischel 
Wadsworth 


Schepens 
Schimek 
Bousquet 


Televised 
Clinic 

Televised 
Clinic 


Televised 


Clinic 


SUBJECT 


(‘ataract Surgery 


(,laucoma 


Fesential Aspects of 
tinocular Vision 


Cross C adere & 


Astigmatic Dials” 


Corneal Surgery 


Eye 


Roentgenography of the 


Orbit 
Bifocal & 


Problems of 
Lenses 


Aphaki« 
SOLD OUT 


Practical As 


Refraction: pect 
Difficult Problems 


Aids in 


SOLD OUT... 


Ocular Motility 


| Neuro ophthalmology 


Vascular Diseases — 
Indirect Ophthalmoscopy: 
echnique 


SOLD OUT 


School Vision Testing 
cles« opie Lenses 
Prescription of Prisms; 

Drugs in Refraction 
~ Diagnostic & 
( fic 


Therapeutic 
Procedures 


 Heterophoria & Comitant 
_Heterotropia 


Histopathology 


_ Slit Lamp Biomicroscopy 


~ Surgery of Intraocular 
_ Foreign Bodies 


Concomitant Strabismus 


Disorders of Motility 


(‘ataract Extraction 


Tonogt aphy Surgery 
of 


and 
(,laucoma 


Televised 
Clinic 


Selected Ocular Surgery 


M.-5 


W 


PERIODS USED 


Th-4. Th-s 


8 PERIODS 
T4 


M.6, 7 


W.6, Th-S, Th6 


2 PERIODS 
, 


2 PERIODS 
T-4 


PERIODS 
T-6, W-46 


PERIODS 


2 PERIODS 


6 


Th-4 4, "Th-S 


4 RIODS 
M.5 


rh-4, 


PERIODS 
r-4, W-6, Th-6 


“Th-S 


PERTODS 
W-6 
PERIODS 
6 of 


W-6 


2 PERIODS 
M.-5 


2 PERIODS 


2 PERIODS 


\W-4, W 


5 


PERIODS 


M.4, 


M.5 


“2 PERIODS 


M-6 


“12 P 
{.° 4 


Th-4, 
PERIODS 


Th-4,. Th-S. 

FRIODS 

PERIODS 
M.5, T-4, T-5 
W.5 
RIODS 


3 RIODS 


PERIODS 
6 
IDS 
Th-5, Th46 


3 
Th-4, 
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News - - - Notes 


PAN AMERICAN ASSOCIATION 
OF OPHTHALMOLOGY 
physicians of North, 
America will join their 
prevent the tragedy of blindness when the 
Pan 
mology 
%-14. 1956 

Dr. Moacyr E. Alvaro 
Zil, President of the Pan 
clation Ophthalmology. 
the official 
sion panels comprised 
all the 


diseases: 


Central and 
efrorts 


Kive 
South to 
\merican Congress of Ophthal 


meets in Santiago, Chile, January 


\sso 


Patilo 
\merican 
has 


announeed 
for 
physicians 


ot 
subjects discus 
of 
\mericas 
infantile 

strabismus; 


following 
by 
representing glaucoma; 
collagen 
secondary 


glaucoma: 


vliauecoma: detach- 


ment of the retina; psychosomatic oph- 
thalmology; tropical diseases of the eye; 
physiopathology and sureery of the erys- 
talline lens; plastic surgery: visual flelds 
and neuro-ophthalmoloey, and intraoeu 
lar tumors. In addition, there will be a 
number of “tree papers on other topies 

Official languaves of the Congress will 
be Spanish, Portuguese and English. Pa 
pers will be presented in the original 
languace of the speakers, with simultane 


ous translations in English for the Span- 


ish and Portuguese papers, and in the 
Latin languages for the English papers 

There will be a seientifie exhibit under 
the direction of Dr. J. Wesley MeKinney, 
Memphis. A program of scientifie films 
relating to diseases of the eye has also 
been arranged, and there is to be an ex- 
tensive display of ophthalmolovie litera 


activities designed to 
among ophthal- 
Hemisphere have been 


ture. Many social 
establish 


mologists 


closer contact 
of the 
planned 


\mone the eye specialists of the United 


States who will appear on the program 
are: Drs. Elmer Ballintine and Lorand 
Johnson, Cleveland; William L. Benediet, 
Rochester, Minn \iston Callahan, Bir 
mingham, Ala Frank H. Constantine, 
John MelLean, R. Townley Paton and Al 
vernon B. Reese, all of New York: Charles 
Schepe iis, joston; Norman L Cutler, 
Wilmington, Del Harold KF. Falls and 
John Henderson, Ann Arbor, Mich.: Rob 
ison D. Harley, Atlantie City, N. J.: Mieh 
ael Hogan, San Franciseo: A. KE. Mau- 
menee, Baltimore, Md Wendell L 
Huches, Hempstead, N. Y Wendell C 


Irvine, Los Angeles; P. Robb MeDonald. 
Mdmund Spaeth and Irvine Leopold, Phil 
adelphia Peter Kronfeld, Derriek Vail, 


Snvdacker, 
Jr.. Indian 
St. Louis: H 
Zimmer 


David Kk. Shoeh, and Daniel 
T. KF. Sehlaegel, 
apolis, Ind Philip Shahan 
S. Suear, Detroit, and Lorenz 
man, Washington, 
Ophthalmologists who further 
information about the program may con 
sult Dr. James H \llen, 1430 Tulane 
\venue, New Orleans, La. Inquiries about 
other phases of the Congress be ad 
to Dr. Daniel 109 
Wabash Avenue 
is Acting Secretary countries 
north of Panama 
Vreconvention 


desire 


may 
Snvdacker, 
Chicago 2, 
for 


dressed 
North 


who 


and postconvention 


fours, as well as travel plans for the Con- 
“ress, are being arranged by Journeys In 
ternational, a travel agzeney. Five 
suxvested itineraries for visits to all or 
part of South America have been pre 
pared; these may be amended according 
to individual desires. Those who w oh) to 
fake advantage of these tours are ed 
to consult Mr. Noonan, Journeys ty 
ternational, 6 Kast Monroe Street. Chi 
3, Illinois, or at 2 West 46th Stocet 
New York 

THRE AMERICAN LARVNGODOGTOAL, 


AND AS 
MM TRTY, ING. 


Dr. C. Stewart Nash, Seeretary of the 
American Laryngological, Rhinologieal 
and Otological Soctety Ine, has an 
nounced the dates of the following meet 


ings which will be of interest to otolaryn 
vologists 


astern Section Meeting January 
1956, the Statler Hotel. Boston. Mass 

Council Meeting, January 14, 1956. the 
Waldorf-Astoria, New York City 

Middle Section Meeting January 16, 
1956, the Netherland Vlaza, Cincinnati, 
Ohio 

Western Section Meeting January 21, 
1956, County Medical Society Bullding, 
San branciseo, Calif 


i- 


Meeting. January 2 
Shamrock, Houston, 


Section 


The 


southern 


Texas 


‘ 
i 
| 
q 


Lil TRANSACTIONS 


American Board of Otolaryngology, May 
6-11, 1956, the Sheraton-Mt. Royal, 
Montreal, Canada 

American Otological Society, Ine., May 11- 
12, 1956, the Seigniory Club, Montreal, 
Canada 


American Laryngological Association, 
May 13-14, 1956, the Seigniory Club, 
Montreal, Canada 

Triological Society, May 15, 16, 17, 1956 
(mornings only), the Sheraton-Mt. Roy- 
al, Montreal, Canada 

American Broncho-Esophagological Asso- 
lation, May 15-16, 1956 (afternoons), 
the Sheraton-Mt Royal, Montreal, 
Canada 


1057 
The regular Triological Section Meet- 
ings will be held as usual in January 
dates and places to be announced next 
year. 


In deference to the meeting of the 
Sixth International Congress of Otolaryn- 
cology, there will be no Annual Triologi 
cal Meeting in 1957. 


The Sixth International Congress of 
Otolaryngology will meet May 5-10, 1956, 
at the Hotel Statler, Washington, D. C. 


1058 


The Annual Triological Meeting will 
be held in San Franciseo, Calif. Further 
announcement will be made next year. 


AMERICAN OPHTHALMOLOGICAL 
SOCINTY 


At the meeting of the American Oph- 
thalmological Society held in June 1955, 
Dr. Arthur J. Bedell, Albany, New York, 
was awarded the American Ophthalmo- 
logical Society's Lucian Howe Medal in 
recognition of his distinguished service 
to ophthalmology. 


The following officers of the American 
Ophthalmological Society were elected for 
the current year: 

President: Dr. Alan C. Woods, Baltimore, 

Md 
Vice-President: Dr. Frederick C. Cordes, 

San Francisco, Calif. 
Secretary-Treasurer: Dr. Maynard C., 

Wheeler, New York, N. Y. 

Editor: Dr. Gordea M. Bruce, New York, 

N. Y. 


JULY - AUGUST, 1955 


THE AMERICAN OTORHINOLOGIC 
SOCINTY FOR PLASTIC SURGERY, INC. 

An intensive course in Plastic Surgery 
of the Head and Neck will take place at 
the Morrison Hotel, Chicago, Illinois, 
from October 7 to 9 inelusive, 1955 

The course will be conducted by a 
faculty of outstanding specialists in this 
field. Registration will be limited to sur- 
geons specializing in otolaryngology and 
ophthalmology and plastic surgery of the 
head and neck according to the Directory 
of the American Medical Association. 


NATIONAL SOCTRTY FOR THE 
PREVENTION OF BLINDNESS 

At the suggestion of the many friends 
and associates of Winifred Hathaway, a 
memorial fund has been established by 
the National Society for the Prevention 
of Blindness. The Winifred Hathaway 
Memorial Fund will be devoted to extend- 
ing that part of the Society's work which 
concerns the education and health of par- 
tially seeing children. Contributions desig- 
nated for the fund may be sent in care 
of the National Society for the Prevention 
of Blindness, 1790 Broadway, New York 
19, N. Y. 

Mrs. Hathaway joined the National So- 
ciety in 1916 and for 24 years was its as- 
sociate director. She initiated its cam- 
paign of professional education, working 
particularly on the promotion of educa- 
tional facilities for partially seeing chil- 
dren. Shortly before her death last De- 
cember she completed the latest revision 
of “Education and Health of the Partially 
Seeing Child,’ the standard textbook used 
throughout the world. 


SLOCTION ON OPHTHALMOLOGY 
AMERICAN MEDICAL ASSOCTATION 
The annual meeting of the Section on 

Ophthalmology, American Medical Asso 
ciation, was held in the Dennis Hotel, 
June 7-9, 1955 during the meeting of the 
American Medical Association in Atlantic 
City, New Jersey. 

Honored foreign guests were Mr. J. W. 
Tudor-Thomas of Cardiff, Wales, who 
spoke on “Fixation of Corneal Grafts,” 
and Mr. James H. Dogegart of London, 
England, who spoke on “The Impact of 
Boxing Upon the Visual Apparatus.’’ 

The following officers of the Section 
were elected: A. D. Ruedemann, chatr- 
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man: John B. Hitz. viee-chairman: Har 
old G. Scheie. secretary. elected in 1953 
for three years: William L tenedict, 


delegate to House of Delegates, re-elected 
in 1954 for two and Harvey 
Thorpe, alternate re-elected in 
1954 for two years 

The Knapp Medal was awarded to Dav 
id G for his paper “Ocular Dys 
metria, Flutter-like Oscillations of the 
Eves and Opsoclonus’’ which was present 
1953 


l’rize Medal in Ophthalmology was 


Vears, 


delevate, 


(‘ovan 


eal before the Section in 
The 


awarded to Frank B. Walsh. The Section 
voted to award a cash prize of $250 for 
the best paper presented before the See 
tion each year and $250 for the best ex 
hibit. The award will be announced not 
later than one month after the closing of 
the Section meeting and will come from 


the Knapp Fund. 


THE SOCTRTY OF MILITARY 
OPHTHALMOLOGISTS AND THE 
SOCTRTY OF MILITARY 
OTOLARYNGOLOGISTS 

The Society of Military Ophthalmolo- 
“ists and the Society of Military Otolaryn- 
eologists will hold a joint dinner meet 
ing at the time of the annual meeting of 
the American Academy of Ophthalmology 
and Otolaryngology in Chicago in Octo 
ber. 

Cocktails and dinner will be 
6:50 p.m. on October 11, 1955. at the 
Palmer House. The dinner will be fol 
lowed by a short business meeting 

All members of the Society of Military 
Ophthalmologists and the Society of Mili 
tary Otolaryneologists are invited to at 
tend. Application may be made to either 
Captain James A 
Treasurer, 
mologists, Eve Clinie. 
Hospital, Washington 12, D. or to 
Lieutenant Colonel Frank A. Perri, MC. 
3650 USAF Hospital, Box 485, Sampson 
Air Force Base, New York. 


served at 


MC’, Secretary 
Military Ophthal 
Walter Reed Army 


Stokes, 


society of 


MAKYLAND 

Dr. Alfred E. Maumenee. 
surgery (ophthalmology). Stanford Uni 
versity School of Medicine. San Francis 
co, has been appointed professor of oph 


professor of 


thalmology and director of the depart 
ment at the Johns Hopkins University 
School of Medicine, Baltimore. where he 


served as resident in ophthalmology from 


NEWS NOTES 


Lill 


1938 to 1944, when he was appointed as 
soclate professor of ophthalmology. In 
1948 he was named head of the depart 


ment of ophthalmology at Stanford. Dr 
Maumenee will Alan C 
Woods, who has reached the academie re 
tirement and, like Dr. Woods, will 
also serve as ophthalmologist-in-chief of 
the Johns Hopkins Hospital and direetor 
of the Wilmer Institute 


succeed 


MASSACHUSBHTTS 


The Massachusetts Lions Eve Research 
rund has created the FE. B. Dunphy Fel 
lowship for Eye Research This Fellow 


ship carries an annual stipend of $5,000 
and will be awarded on a yearly basis by 


a committee consisting of Dr. David Co 


san, Dr. Charles Schepens, Dr. William 
Stone, Jr.. and Dr. Edwin B. Dunphy 
\nyone may apply, but the research 
must be conducted in Massachusetts. Ap- 
plications for 1956 must be received by 
November 1, 1955. Candidates should 
write to Dr. Edwin B. Dunphy, 243 
(‘harles St., Boston, Massachusetts, giv 


ing a short biography and two references 
They should deseribe briefly the problem 
they interested in and whether 
or not they have adequate laboratory fa- 
cilities for doing the work 


are state 


MICHIGAN 
Department of Ophthalmology of 
l'niversity College of Medicine 
trainine in 
berinnine 


The 
Wayne 
will give nine 
Ophthalmology 
1955 


Six 


months tasic 


September 12, 
mornings «a week are spent in lee 
Keach afternoon 
to eve elinies of af 
held 


tures and laboratories 
students are 
filiated 
weekly: one on muscles 

Students are viven 120 train 


ing in physiological opties, 122 hours in 


assigned 
hospitals. A 


also 


fundus eclinie te 
of 


histology and pathology, 60 hours in bio 
chemistry, 40 hours in neuroanatomy, ete 


Tuition is $500. Brochures on the Basie 


Science Course will be mailed upon re 
quest. For further information write Dr 
\. D. Ruedemann, Chairman, Department 


of Ophthalmology 
Detroit 26. Michivan 


H9O Mullett Street, 


TENNESSER 

The annual Memphis Eye, Kar, Nose and 
and Throat Convention will be held Feb 
ruary 11, 12, and 1] 1956 


be (Georgiana Theobald 


Speakers will 
Park, 


VD Oak 


e 
|| 
e 


LIV TRANSACTIONS 


Illinois: Aleon E 
lowa: 
bure 


Braley, M.D., lowa City, 
Harvey E. Thorpe, M.D., Pitts 
Pennsylvania: Alden H. Miller, 
VD... Los Angeles, California; David E 
“=. Wishart, M.D., Toronto, Ontario, Can 
ada; and Edmund VPrinee Fowler, Jr., 
MD. New York, New York 


WASHINGTON, D.C, 

William L. Spaulding, 13990 
Tewkesbury place, N.W., Washington, 
DD. ©. has been named Chief of the Oph- 
thalmology Service at Walter Reed Army 
Hospital 


Colonel 


AMERICAN COMMITTER ON 
OPTIOS AND VISUAL PHYSIOLOGY 
The time of the meeting of the Ameri 

can Committee on Optics and Visual Phys 
lolozy to be held at the Palmer House, 
Chicago, on Sunday, October 9, 1955, will 
be 9°30 a.m. instead of ten o'clock as in 
the past 


(ANADIAN OPHTHALMOLOGICAL 
SOCTRTY 
The Eighteenth Annual Meeting of the 
Canadian Ophthalmological Society 
held at Bigwin Inn, Ontario, in 


was 
June 


IULY 


\UGUST, 1955 


1955. Doctor P. B 
ehair 


Macfarlane was in the 


This vear the British Medical Associa- 
tion held its Annual Meeting in Canada 
in conjunction with the Canadian Medical 
Association. This made it possible to have 
three distinguished visitors on the scien- 
tific program, and a very successful meet- 
ing was held 

Sir Norman Greee of Sydney, Australia 
spoke on “Congenital Cataract in Rela- 
tion to Rubella.”’ Mr. J. W. Tudor-Thomas 
of Cardiff, Wales, spoke on “Corneal Biol- 
oxy.’ Mr. J. H. Dogewart of London, Eng- 
land, spoke on “Corneal Pigmentation.” 
in addition these centlemen contributed 
much to the discussion of other papers. 

Papers by the members covered nearly 
every branch of Ophthalmology and will 
appear in the Transactions of the Cana- 
dian Ophthalmological Society. 

Doctor Henri Pichette of Quebec was 
elected President for the coming year and 
Dr. John MeLean of Vancouver was elect 
ed Vice-President. Dr. Benjamin Alex- 
ander of Montreal was elected Treasurer 
to succeed Dr. John Nicholls of Montreal 
who retired after five years of very de- 
voted service to the Canadian Ophthal- 
mological Society. The Secretary, Dr. R. 
(;. C, Kelly of Toronto, and the Editor-in- 
(‘hief of the Transactions, Dr. C. MeCul- 
loch of Toronto, were re-elected. 


POSITIONS AVAILABLE 


Residency in Ophthalmology. Two-year 
approved residency available July 1, 1956, 
in large, active General Hospital, Prefer 
candidate with completed basic science 
course in ophthalmology, Stipend, $300.00 
per month. Apply to the Medical Director, 
General Hospital of Fresno County, Fres- 
no, California. 


There are several vacancies immediate- 
ly available for resident training in Oto- 
laryngology, including endoscopy, rhino- 
plasty, allergy and surgery of cancer of 
the head and neck, at the Veterans Ad- 
ministration Hospital, Kingsbridge Road, 
Bronx, New York City. The residency is 
approved for three years and is super- 
vised by consultants and attending physi- 
clans and surgeons who are representa- 


tives of the Dean's Committee of the lo- 
cal medical schools. A basic science course 
at Columbia University is included. Sal- 
aries range from $2640 to $3300 per 
year, 


Applications should be sent to the Man- 
ager, Veterans Administration Hospital, 
Kingsbridge Road, Bronx, New York, 
N. Y. 


Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
tochester, Minn., by the fifth of the month preceding 
publication. They should include (1) type of physi 
can wanted (ophthalmologist or otolaryngologist; 
diplomate, resident, etc.); (2) type of position to be 
filled; and (3) whom to write for further informa- 
tion. Unless otherwise requested, listings will 
published once only 


[he Academy will handle no further correspon 
dence beyond the listing and assumes no responsibil 
ity. Neither does it endorse nor guarantee any of 
the published listings 
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* DRAWMEPLASMA TO 


'@ BACTERICIDAL, DEODOR 


Glycerite of ‘Hydrogen’ Peroxide 


Clinical studies concerned with the use of 
Glycerite of Hydrogen Peroxide in the treatment of 
chronic purulent otitis media demonstrated seventeen 


® BIBLIOGRAPHY 
Arch. Otolaryngol... 
43-605, 194 
E., E., N., & T. Mo., 


26:27, 1947. of twenty-nine patients in complete remission in 14 
56.556, 1946. days and the remainder by the 38th day. The pa- 

New tients studied presented conditions existent for pe- 
Annals of yo riods of 2 weeks to over 40 years. Previous treat- 
J. A. Ph., A., (Sc. Ed.) ment by the usual therapeutic means, including 

| 35:304, 1948. tyrothricin or penicillin, was ineffective in all 


Literature on request. 
cases. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized in substantially anhydrous glycerol...q.s. ad. 30cc. 


Available on prescription in one-ounce bottle with dropper. 
Administration: One-half dropperful two to four times daily. 


Inte_nationad PHARMACEUTICAL CORPORATION 
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